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NURSING NOTES. 


MUSIC AND HEALING. 
Ox December 15th Dr. Agnes Savill addressed 
Re Society of Women Musicians at their head 
ters in Grosvenor Street, on the subject of 
usic and Health. The address, which was on 
€ lines of her recently published book, was 
wed by an animated ‘discussion, several 
mbers of the medical profession and musical 
tics taking part. Agreement was unanimous 
t music could be very beneficial in pain and 
kness, but the practical application in such 
Ss remained a difficulty. The kind and 
lity of music required would, as in the case 
f drugs, vary with each individual, and as yet 
ty little research has been done on these lines. 
€ whole question is in its infancy, but it is an 
ensly interesting one; it opens up a wide 
Id of possibilities which all who are engaged 
the healing art would do well to consider. 


Letters relating to advertisements, 
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CONTENTS. MIDDLESEX HOSPITAL. 

on MIDDLESEX HospITAL has shown great enter 

_, prise in interesting the general public in its work 

gasinG NOTES : iz They have been invited to a series of ‘‘ At Homes 
VENTS OF THE WEEK] 1238 when the my steries of all tne special departments 
Bis Decay = 1039:~=o have been unveiled, giving an insight into the 
a i — . 1240 wonderful processes of research and treatment 
ee % x The last ‘At Home’ on December 18tn was 
y WorK—PRIVATE NURSING 1243 honourea by the presence of the Prince of Wales, 
NTRAL SCHOOLS FOR NURSES t iow 1244 who showed great interest in the exhibits They 
ti were indeed wonderful and so numerous that to 
a een Svaeens ae inspect them properly would have taken more than 
E New YEAR BELLS 1246 one evening. First on the list was tne beautiful 
ews: NuasEs 1247 Chapel in marble, mosaic and gold, with tablet 
memorials to doctors and nurses; then the oper 

feet Nussinc Counci: For ENGLAND axp ating theatre, with a display of modern instru 
_ 26 ments, contrasting with a set used in t :e Crimean 
RISTMAS AT LONDON HOosPITALS 1253 War and with the first pall ol forceps ever used, 
1954 about 120 years ago. The electrical, radiology, 
6 v-ray and radium departments were showing their 
E JOURNAL OF MIDWIFERY 1257. marvels, and a striking exhibit showed the cost 
TRAL Mipwives Boarp 125g Of radium, a tiny piece under a glass case being 
£1,000 worth. The preparation and mounting 

== of microscopic slides was explained, the pathologi 

EAR editorial communications to be addressed to the Editor, ©41 and anctomical museums exposed their con 
Norsixe Tres, Messrs. Macmillan and Co. Lid, Si, tents, and various bacilli were on show in micro- 


scopes. Particularly interesting was the sec tion 
on laboratory methods of investigating disease, 
illustrating tte analysis of expired air and spectros- 
copic examination of the blood. A whole section 
was devoted to the preparation of insulin ana its 
effects, while the more beautiful side of research 
work was shown in the colour photographs. Al 
together the evening was a great success, combin 
ing pleasure with instruction, and was much en 
joyed by all, including the many nurses invited 


FRENCH NURSE’S SUCCESS. 

WHILE France Tas been busily arguing thx 
question of women’s mental inferiority in con 
nection with the recent discussions on the exten- 
sion of the parliamentary suffrage to French 
women, a young ex-nurse, a first-year medical 
student, has just provided a brilliant concrete 
exan ple of et least one woman’s mental superior- 
ity to six hundred male competitors by heading 
the list in toe Concours d’Iniernat at the Paris 


medical schools. 

In an interview in the Main, Mademoisell 
uermaine Dreyfus See states that she was born 
in 1895. Before the war she was ambitious of 
becoming a doctor, but ner father having been 


removed to a Gern an fortress as a civiliar prisoner 
until the Armistiie, sbe became a nurse, and 
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throughout the war was attached to an ambulance. 


and has, for the past year, been a medical student 
at the Salpétriére. 
NURSING DIPLOMA 

WE are delighted to learn that two more nurses 
have taken the diploma of nursing at Leeds Uni- 
versity. Miss Lucy Duff-Grant wno gained dis 
tinction trained at St. Thomas’s Hospital and at 
King’s College, and is now sister-tutor at Leeds 
General Infirmary. Miss Nellie Clarke trained 





at Leeds Township Poor Law Infirmary, where’ 


she is now night sister. 


EDUCATIONAL STANDARD. 

IT is significant that at a meeting of the Brigh- 
ton Board of Guardians a member complained 
of the type of probationer, and another urged 
that no girl be accepted who had not passed the 
London matriculation or a similar examination. 
Tnis was not carried, but we are glad to see that 
guardians are beginning to realise that a good type 
of woman is required for trained nursing. 


NURSES AND PUBLIC HEALTH WORK 
THE interview which the Education and Exam- 
ination Committee has had witn mer bers of the 
Associition of County Medical Officers of Health, 
and the recommendation submitted are of tne great- 
est consequence. Nurses should play a great 
part in tne public health work which is undertaken 
by local authorities. Trained nurses will welcome 
Dr. Smedley’s observation to the effect that a 
- nurse’s training should be the basic qualification 
for a health visitor, and with that important point 
conceded it should be easy to overcome the minor 
difficulties to which reference is made in the 
Committee's report. Undoubtedly association 
with the County Medical Officers in the shape of 
an advisory committee is a splendid idea and 
although tne whole question has gone back for 
further consideration, there is no doubt that it 
will be adhered to with, we hope, the addition 
of some form of co-operation with the O.V.J.L., 
as suggested by Miss Cowlin. The Council has 
at length recognised that to obtain all the best 
advice possible is the proper and most beneficial 
way of conducting its work and solving its diffi- 
culties. 


MENTAL NURSES’ PROFICIENCY PAY. 

NINETY-TWO nurses in the mental hospitals of 
the M.A.B., having had more than five years but 
less than ten years service on April Ist, 1919, and 
not having obtained the recognised diploma in 
mental nursing, ceased-on August Ist last to draw 
proficiency pay amounting to four shillings a week. 
The Committee, however, has recommended that 
50 per cent. of the discontinued proficiency pay 
should be restored to those of the 92 nurses who 
are or become registered by the G.N.C. as existing 
mental nurses or nurses for mental defectives. 
Twenty-two of the officers in question have been 
accepted by the Council as existing mental nurses, 
while 39 are awaiting the result of their appli- 
cations. 





At the conclusion of peace, she resumed her studies 
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| impossible for assistant masters to pass from one school 


| and Duchess-of York were present. 


| in voluntary weekly levies during the year. 


| exported capital. 





EVENTS OF THE WEEK. 
December 27th, 1923 
GIFT of £50,000 has been made to Edinburgh 
University by the Rockefeller Trustees for the 
fuller equipment of the medical side of the 
University. 

At the annual meeting of the Headmasters’ Con 
ference last week a resolution was carried expressing 
regret that the Burnham Scale was being so adminis. 
tered as to make it difficult, and after a certain stage, 


to another 

The Ministry of Labour reports that the number of 
persons on December 17th on the registers of the 
employment exchanges in Great Britain was 1,137,100 
This was 43,195 less than in the preceding week and 
348,778 less than on January Ist, 1923. The number 
of unemployed on the registers reached its highest 
figure on June 24th, 1921. 

The Register-General states in his weekly return 
that ‘‘ during the weeks ended December Ist and 8th 
fog was more or less prevalent in the metropolis, and 
as is invariably the case, there was a marked increase 
in the death-rate.”’ Respiratory diseases showed very 
substantial increases. The deaths from these causes 
from the week ended November 17th to the week | 
ended December 8th were 106, 138, 251 and 303 | 

| 
| 
| 





respectively. 

About 800 wounded soldiers and sailors from various 
hospitals in and near London were entertained at a 
Christmas party in the Riding School at Buckingham 
Palace by the Not-Forgotten Association. The Duke 


The General Council of King Edward's Hospital 
Fund has approved grants amounting to /235,000. 

The deaths have occurred of Dr. Jowett, a great 
Nonconformist preacher and leader, and of Sir Napier 
Burnett, an expert on hospital finance. 

rhe State Opening of Parliament by the King will 
take place on January 15th. 

An outbreak of epidemic jaundice (Wiel’s disease) 
has occurred in the East Lothian mines. 

The miners and other workers in the Wigan coal- 
fields have contributed £17,000 to the Wigan Infirmary 


Eighty-nine cases of smallpox were notified in 
England and Wales for the week ended December 15th. 
Sir Robert Kindersley, Sir Josiah Stamp and Mr. 
Reginald McKenna are to be the British members of 
the Committee of Experts to consider measures for 
balancing the German Budget and tracing Germany's 


America’s best customer in copper and cotton for this 
year has been Germany. 

The French Chamber of Deputies has voted a 
pension of 40,000 francs to Madame Curie, the 
discoverer of radium. 

Mr. Hughes, the U.S. Secretary of State, in replying 
to a message from the Soviet, says that there is no 
reasons for negotiations at this time. If the Soviet 
authorities are ready to restore the confiscated property 
of American citizens,or make effective compensation, 
and if they are ready to repeal the decree repudiating 
Russia’s obligations and to recognise them, they can 
do so. It requires no conference or negotiations to 
accomplish these results. 

The Revolutionary Committee, which is the real 
power in Greece now, found that the maintenance of 
the Glucksburg Dynasty was a national stigma which 
should be blotted out and that the forfeiture of the 
crown by this Dynasty had become a necessity. The 
King and Queen were therefore asked to leave the | 
country. They have gone to Roumania. The Queen 
of Greece is the eldest daughter of the King and | 
Queen of Roumania. The Greek Revolutionary party | 
have now sent for M. Venizelos. 
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SENILE DECAY. 
I.—WHAT IS IT? 


and its attaining to seventy or more years 

the body undergoes a series of alterations. 
Of these the most striking is that which first 
comes under observation; the smallness of the 
babe’s body when compared with that of the 
adult. The body reaches its greatest height at 
a variable period circulating round the twenty- 
first year. It increases in girth to about the 
fortieth year. After this period personal con- 
stitution comes into play. Some bodies become 
stouter, others leaner. 

If we dissect the cadaver of a young child 
soon after birth we find that its skeleton is largely 
composed of cartilage and membrane. If we 
dissect that of a child in its twelfth year we see 
that nearly the entire skeleton consists of true 
bone; and on examining the skeleton of an adult 
of twenty-five we find that the change into 
bone has been completed. 

As the years go on the bones become thicker. 
That maximum of thickness has no set time, 
but usually occurs about the forty-fifth year. 
And now, very slowly, this skeleton undergoes 
retrograde changes. As a broad rule, the bones 
do not get smaller, although even that is some- 
times found in very advanced life. The compact 
tissue thins, and the cancellous tissue is so greatly 
removed as to render the bones brittle. ~ 

An examination of the infant, the child of 
twelve and the young adult will show articular 
cartilages, ligaments and arteries quite free from 
any deposition of mineral substance. But in 
the man of advanced life the cartilages between 
the bones of the spinal column are more or less 
ossified and are thinned; a deposit of calcareous 
and other salts has taken place in the cartilages 
of the joints and the ligaments themselves 
suffer similarly. 

Not any of these changes are of vital importance. 

Very different is it with the arteries and the 
smaller vessels continuous with them. Through- 
out the body their walls thicken and stiffen. 
The changes are only here and there limited to 
a simple deposition of granular material. The 
general condition is a substitution of inferior 
grade tissue, heavily charged with salts and 
comparatively inelastic. By such changes the 
smallest vessels may become so narrowed as to be 
almost blocked, and by the sweeping of solid 
matters into the circulation many of the capillaries 
are completely occluded. 

In the muscles the fibres become fewer and 
coarser; in the nerves there is thickening of the 
Sheaths, with atrophy of the contained nerve- 
Substance; and in the skin there is, in very 
advanced life at any rate, a pronounced thinning. 

Of the organs concerned with reproduction, 
only the glands are of interest. Puberty does 
not connote the maximum of size in the parts; 


, 


that is reached when general development is 


By anaits the moment when a babe is born 





complete. Old age does not occasion a dis- 
appearance of the glands, but causes their atrophy. 

The entire study, immensely complex though it 
be, may be summarised in these words: senile 
decay is the substitution of inferior grade tissues 
for tissues having specialised functions. Through- 
out the muscles, the brain, spinal cord, nerves 
and the organs of special sense; in the kidneys, 
the spleen, the pancreas, the lungs and elsewhere 
the connective tissues increase and the specialised 
tissues lessen. When to these changes we add 
the fact of mineral deposition and that of atrophy 
we are regarding a state of the body that stands 
in structural contrast to that of the young and 
healthy adult. 

EDWIN WOOTON. 
HOUSE PLANTS FROM ‘‘ EVERGREEN ” 
CUTTINGS. 
By Harry A. Day, F.R.H.S. 

MALL shrub of silver euonymus, with most hand 

S some white and dark green leaves, may be raised 
from a “ slip ’ or cutting. Everyone will ac know 

ledge the beauty of such a plant; and it is typical of what 
can be done with other ordinary evergreen shrubs of the 
garden. There are subjects in plenty—euonymus and 
privet (green, golden, silver), holly (green and silver), box, 
ivy (green and varigated), barberries (with beautifully 
shaped glossy leaves), veronicas, tamarisk, bay, laurel— 
all of which may be successfully “ struck ’’ in pots or in 
the open ground, and, grown on carefully, made into 
very decorative plants for the house or sick-room. 

Of course, it depends principally on the operator as to 


whether the cuttings “ strike’ or not; and to a lesser 
extent upon the conditions under which the job is 
attempted. 


The very first point is a good cutting. This may be 
“ slipped ”’ or cut straight from the shrub; and it must 
consist of well-ripened wood of the same or previous 
year’s growth. As it is to be turned into a dwarf pot 
shrub, a slip of about one foot in length is sufficient. 
This should be carefully trimmed. 

The next thing is the soil. This must be moist and 
sandy. Half loam or garden soil and half sand is a good 
mixture, and the “ heel,’”’ or end of the cutting should 
rest upon a little bed of sand, a good plan being to fill 
up the hole in which the cutting is placed with sand 
sharp silver sand, sold by all nurserymen. 

If the cuttings are to be struck in the garden, the best 
plan is to make a cleft in the ground by thrusting a spade 
as far as it will go, and then working it backwards and 
forwards. Next fill in sand to the depth of a couple of 
inches, press the cutting well down into this sandy bed, 
and then close up the cleft with the foot. When inserted 
in pots, the base of the cutting should rest against or 
near to the side of the pot, and the sandy soil pressed 
against it. Always use plenty of sand, and never allow 
the soil to get dry, yet it must never be wet—just moist 

When the cuttings have rooted —and it is best to leave 
them until next Spring —they may be carefully lifted 
and potted up in good soil—loam, leaf mould and a little 
sand mixed. The soil must be pressed very firmly around 
the roots. ; 

After-treatment simply depends upon the height the 
plants are to attain. If to be kept dwarf, trim them 
frequently and severely until they get into a nice shape, 
after which an annual trimming up will suffice. If the 


shrubs grow too big, they may be planted out in the 
garden or in tubs, and the best procedure is to strike 
cuttings each year, so as to have at least one youngster 
to take the place of one that has got out of hand. 
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DISEASES OF THE GASTRO-INTESTINAL TRACT. 


By FEé.icre Norton, Author of “‘ Clinical Notes for Probationers,’”’ ‘“‘ Notes on Gynecological 
Nursing,” “Anatomy and Physiology for Junior Nurses,” etc. 


XI.—SURGICAL OPERATIONS. 


HE most frequently performed operation 
upon the intestines is that for the relief of 
appendicitis. Next in frequency come 
those operations which relieve obstruction. Other 
operations are those for intussusception, for 
enteroptosis, appendicostomy, stitching of a duo- 
denal ulcer and excision of the rectum for cancer. 
Appendicectomy. 

The operation of the removal of the appendix 
if inflamed is a simple one, and presents no 
special features. The pre-operative and _ post- 
operative treatment is on the usual lines of 
abdominal cases. 

Appendicectomy with drainage presents complica- 
tions. Usually the operation has been an 
emergency one and only emergency measures are 
possible in the preparation of the patient. The 
surgeon finds a suppurating appendix which 
he does not attempt to or cannot remove. He 
may find that the appendix is gangrenous and 
has sloughed off. In either case there will almost 
certainly be some degree of peritonitis. The case 
thus presents grave features; the patient’s con- 
dition is serious. If the appendix has only recently 
perforated the surgeon will remove it, insert a 
drain and close the abdomen. When an abscess 
has formed round the appendix it is usually only 
possible (and advisable) to open and drain it, 
leaving appendicectomy to be performed at a 
later date. A gangrenous appendix presents 
much the same features, only in a greater degree, 
and the surgery for it is the same. 

Post-operative nursing. When the patient is 
brought back from the theatre, shock must be 
combated by all the known means. Salines per 
rectum are very valuable in these cases, both as a 
means of raising the blood pressure and also as 
diluents to the toxin; for this latter reason they 
should be continued for some days. 

As soon as the effects of the anesthetic have 
sufficiently passed off the head of the patient's 
bed should be raised on blocks, a bolster wrapped 
in a drawsheet being placed under the patient’s 
buttocks and tied to the head of the bedstead 
in order to prevent the patient slipping down the 
bed. As regards drinks, the usual rules in ab- 
dominal cases are followed. If peritonitis is 
well marked, of course, that will receive the usual 
treatment. Castor oil or calomel will be given 
48 hours after operation. Use of flatus tube, or 
if necessary an enema, will give the patient 
relief before this. The wound will require dressing 
at least twice a day. 

Complications.—Peritonitis is most to be dreaded 
as it may end fatally. “ Pocketing ” of discharge 
not infrequently occurs; this is usually diagnosed | 
by a rise in temperature. 


| 


wound should at once be examined, and if sudden 
stoppage of discharge is detected the tube should 


be removed and cleansed. This may free the 
discharge, if not the doctor should be called, 


Fecal fistula is another not uncommon complica- 
tion due to sloughing of the buried stump of 
the appendix itself. 

These cases require long and careful nursing, 
Frequently the wound does not heal for many 
weeks. Open air treatment, if possible, is much 
to be commended. 

Operations for the relief of obstruction.—These 
operations are performed when blockage occurs, 
whether by a mass of hardened feces, by a growth, 
or by a foreign body. 


Enterotomy. 
[his operation consists in opening the intestine, 
removing the obstruction and resuturing the 


bowel. The case presents no particular features. 
Ptuitiary is usually given after operation to 
encourage peristalsis. 

Enterectomy. 

In this case a portion of intestine has to be 
resected owing to damage to it. The 
more serious, but is treated on general abdominal 
lmes. The nurse must, however, go gently with 
fluids as peristalsis is not to be encouraged until 
the internal sutures have had time to commence 


case is 


healing. An enema may be given if there is 
abdominal distention. Aperient from 36 to 48 
hours after operation. 

Enterostomy. 


In this case a temporary or permanent opening 
is made in the small intestine. It is usually done 
because of an inoperable growth obstructing the 
intestine, and in the same operation as the more 
common colotomy only that the site is the small 
instead of the large intestine. 

Colostomy. 

Colostomy or, as it is currently called, colotomy 
is the chief operation performed for obstruction due 
to a growth which itself cannot be removed. In 
the majority of cases the growth is malignant, 
and colotomy only prolongs life, though it may do 
so for many months; the growth may be situated 
in the colon, or there may be cancer of the rectum. 

Unless the operation be an emergency one the 
patient may be given liquid diet beforehand, 
but no purge or enema must be given except by 
the surgeon's direct orders. 

In cases where there is not acute obstruction 
the surgeon often brings the loop of bowel to 
the surface and secures it there, also passing @ 
glass rod through theloop. This has the advantage 
of facilitating the forming of adhesions betore 


Should such occur; the | the fecal discharge is liberated. 
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A piece of oilsilk is placed over the exposed 
intestine. The latter is opened about 48 hours 
after the original operation and is usually done 
without removing the patient from his bed, and 
without anesthetic as the intestine is insensible. 
A scalpel is needed in addition to the usual 
instruments on the dressing trolley; a suture may 
be required, so catgut and needles should be at 
hand. 

In emergency cases the intestine is opened above 
the obstruction and a Paul’s tube inserted, 
which latter has a piece of rubber tubing connected 
to it in order to carry the fecal discharge to a 
receptacle under the bed. In these cases a 
second operation, to make a permanently arti- 
ficial anus, is performed at a later date. 

Post-operative treatment.—The patient’s bowels 
must be made to open as soon as possible, and an 
aperient should be given as soon as the anesthetic 
sickness stops. An enema into the upper end 
of the severed bowel may be ordered, but usually 
the aperient is sufficient. Paul’s tube is usually 
in 24 hours after which the wound will need frequent 
dressing, and the skin around it must be protected 
by ointment spread on a piece of lint. A pad of 
sphagnum moss or similar substance is useful 
in addition to the ordinary dressings and will 
economise the latter. After a few days the wound 
will require dressing less often, and after some 
time only twice a day. 

These patients are fed on the usual abdominal 
lines at first. Later it is important for the patient’s 
comfort to 1egulate the diet, and especially the 
liquids, according to the looseness of the faces. 
Some surgeons like a wash-out of the bowel 
below the artificial anus carried out twice a week. 
In the case of a permanent colotomy the nurse 
will soon learn to be able to regulate her patient’s 
diet so that the wound only requires dressing twice 
a day. When the patient gets up it is possible 
for him to wear a specially constructed cap over 
the artificial anus, which minimises his discomfort. 

Intussusception. 

Intussusception is a state in which one portion 
of intestine becomes invaginated in the adjoining 
part; it occurs in the small intestine. This 
condition gives rise to symptoms similar to those 
of acute obstruction, ?.e. pain, vomiting, abdominal 
distention. The patient is an infant or young 
child. An immediate operation is imperative, 
otherwise the bowel becomes gangrenous. In 
some cases the condition of the intestine necessi- 
tates resection of the invaginated portion; if 
the patient is operated upon soon the surgeon 
has only to pull out the loop of intestine from 
the one in which it is engaged and the bowel 
regains its tone if peristalsis is able to proceed 
normally. 

The main points in the after nursing of the 
case are to counteract shock and to give the 
patient food as soon as possible. A_ breast-fed 
baby can be put to the breast as soon as it has 
recovered from the anesthetic. The object, 
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of course, is to re-establish peristalsis. The nurse 
must note passage of flatus, as that is a favourable 


sign, and should occur the first night after 
operation; the bowels should be moved soon 
Unfavourable signs are vomiting, abdominal 
distention and no flatus or feces passed. Very 


frequently the patient dies from shock. 
Appendicostomy. 

This operation is done for the relief of chronic 
colitis, sometimes to cure chronic constipation 
It consists in bringing the appendix to the skin 
surface and fixing it there; its tip is then cut off 
and a rubber catheter inserted into it. 

The object of the operation is the flushing of 
the colon. Usually a solution of silver nitrate, 
é.g. protargol 1 in 100, is used, but boracic lotion 
may be followed by a small amount of silver 
nitrate solution. About two to four pints of 
fluid are used for the irrigation; the temperature 
should be about 100F. The solution should be 
run in slowly by means of a funnel and tubing 
connected by a glass attachment to the catheter. 
The fluid should circulate round the colon and 
be expelled at the anus. 

The patient has to persist with this treatment 
for many months; when he is cured the opening 
may be allowed to close. 

Operations for Enteroptosis. 

There are several operations undertaken for 
the relief of this condition. The sagging of the 
colon may be remedied by slinging it up, sometimes 
part of it is removed. There are several methods 
of operating. The important part as far as the 
nurse is concerned is that the patient must have 
nothing by mouth for at least 36 hours. The 
surgeon will give very definite orders as to the 
administration of fluid after this time has elapsed. 
The nurse must, of course, frequently clean the 
patient’s mouth, and give mouth washes if she 
can trust her patient not to swallow. The 
patient should be propped up in Fowler's position 
as soon as he has recovered from the anesthetic, 
unless the surgeon directs otherwise 

Jejunostomy. 

This operation is sometimes performed instead 
of gastrostomy. The opening is into the jejunum, 
otherwise the operation is the same. The after- 
treatment is similar, except that in this case the 
food must be pancreatised and rendered alkaline 

Stitching over a Perforated Duodenal Ulcer. 

This operation is similar to that for perforated 
gastric ulcer. More frequently there is peritonitis 
before the patient comes into the surgeon’s hands, 
and the case is therefore graver 

An operation is performed as soon as the case 
is diagnosed. Shock is sometimes very 
so the nurse must do all she can to combat it 

The nursing of the patient is on the lines 
described in the case of eastri ulcer, though the 
patient is usually kept without drinks for about 
24 hours 


severe, 


Excision of the Rectum. 
This operation is performed when the rectum 
is the seat of a malignant growth. If the rectum 
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is completely blocked by the growth a colotomy 
will be performed to empty the bowel before the 
rectum is excised. When the rectum is patent 
the patient will need a series of aperients before 
operation as the rectum must be clear before 
the surgeon can touch it, otherwise there is 
grave risk of sepsis. Usually the patient comes 
under the nurse’s care a week before operation 
so that she may give aperients and enemas daily. 

The area of the skin to be prepared should 
extend from the upper margin of the hips down to 
half way down the thighs, both in front and at 
the back, and the perineum (and vulva in a 
woman) thoroughly shaved. The surgeon may 
make his incision over the sacrum or into the 
perineum, or he may perform an operation by 
means of both perineal and abdominal incisions. 

Post-operative nursing.—Shock must be guarded 
against and is usually treated with subcutaneous 
or intravenous injections of saline. The wound 
should be dressed daily in order to minimise 
risk of sepsis and to encourage healing. The 
patient is kept on fluid diet for four days, after 
which time an aperient is given. The surgeon 
may order the patient to be kept in the semi 
prone position for a few days. If the patient 
is allowed to be on his back the nurse must take 
special measures to guard against bedsores, 
especially if there is incontinence. 

Complications, in addition to shock, are haemorr- 
hage, retention of urine, sepsis and incontinence 
of feces. Sepsis may be intra-peritoneal, when 
it may cause death from peritonitis. The stitches 


may become septic, causing stricture as a con- 
sequence of healing by granulation; the passing 


of bougies up the rectum may help to prevent 
stricture, Incontinence of feces occurs when the 
sphincter ani has been interfered witb. 

This is the concluding article of Miss Norton’s 
instructive series; the previous eight articles appeared 
in various issues, which may still be ordered. 





A NEW YEAR GIFT, 

Way back in the summer I[ had been 
entrusted with the great secret by a _ poor, 
old, worn-out nurse friend of mime; her secret, 
which was only confided to me under the 
most solemn and binding of oaths never to 
reveal it, was the story of her application (before 
the foundation stones were laid) for one of the 
much desired and most desirable cottages for 
worn-out or disabled nurses, so generously built 
and endowed by the late Sir John Howard. At 
the time the secret was confided to me, my friend 
was being interviewed by the trustees, and her 
circumstances, financial and otherwise, were 
apparently being sifted to the very bottom in a 
most thorough manner. Not daring to be too 


hopeful herself, she seemed to find great comfort 
from reassuring words uttered by me without, 
of course, any foundation; it seemed only kind 


| 


| 
| 


| 





| to encourage her. As week succeeded week and 


became months, my friend felt the strain of the 


suspense, and although she kept on firmly saying 
to me and to herself that she knew God would 
give her the cottage, there were times when | 
could see that although she did not lose faith 
the road seemed very long and very dreary. 

One evening quite late last week there was a 
ring at my bell, and answering it, I found my old 
friend standing there apparently unable to speak 
and waving a document in her hand. Just as 
I was about to enquire what the matter was, it 
came to me in a flash, and I said : “ You've gog 
the cottage.’’ She bowed her head and passed 
into my sitting-room, where she stood looking 
white and shaken, still unable to utter a word: 
by this time words had somehow failed me, and 
the next moment two people whose life training 
has spelled self-control were weeping in each other's 
arms. Most truly has it been said that “ Hearts 
when full, and hearts when broken, veil their 
thoughts and stint their words.”’ 

When, however, my fortunate friend was at 

| last able to speak coherently, her first remark was : 
“No more night duty!’ What volumes this 
would speak to other tired and worn-out though 

| less fortunate nurses; the strain of the long night 
watch with the necessity for being bright and 
cheerful when the patient wakes in the morning, 
is dreaded by many a good nurse who is beginning 
to feel that she is not nearly so able to go through 
it as she was, and yet she must keep on keeping 
on and be thankful for anything, night or day 
duty, that comes her way. Such nurses will 
understand the heart cry of “No more night 
duty.”’ 

Although it is not for me to divulge business 
details, there is no harm in saying that the lucky 
occupants of those lovely little cottages have been 
provided for on a most generous scale, so that 
there will be no more pinching and screwing or 
wondering how two ends can be made to meet, 
with, later, the dread of what is going to happen 
when with increasing loss of strength work be- 
comes impossible even were it obtainable. 

In whatever sphere of the Great Beyond is the 

| spirit of the late John Howard, he must have 
experienced a thrill of purest happiness last week 
when the news came to the fortunate people who 
are to benefit by his kindly thought for them. 
Like Abou Ben Adhem, he will be written as “ one 
who loved his fellow men,” and certain it is that 
blessings will be rained upon his memory by the 
25 fortunate nurses who are to begin the New Year 
so auspiciously in their cottages at Brighton. 
E. M. 





We congratulate Romford Infirmary on its success 
at the nurses’ examination. The training was highly 
praised by Dr. Alan Todd, of Guy’s Hospital, especially 
as regards theatre work and cookery. fhe Ministry 
of Health Inspector commended the medical officer and 
the superintendent nurse for their improvements, 
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MY WORK.* 
PRIVATE NURSING. 


URSING is the most enjoyable work in the 
N world; it is preventive and constructive; 

and like the quality of mercy, “ it blesseth 
him that gives and him that takes.” 

Private nursing appealed to me because of its 
immense opportunities, its greater responsibilities, 
its wider variety, and also its better pay. I have 
known nurses who have seen half the world in the 
performance of their duties and who have nursed 
many celebrities; in fact it is the woman worker's 
field of adventure. 

There are some who do not care for responsi- 
bility, or for a closer acquaintance with their 
patients, or for travelling; they prefer to know 
exactly where they are likely to be; they do not 
like living in a trunk on the here to-day and gone 
te-morrow principle. But for those who are easily 
adaptable private work offers more opportunity 
than any branch. 

Every patient can teach one something, and 
once they are beginning the convalescent stage 
it usually pleases them to talk of their usual 
employments and, with help, to accomplish what 
they are able to do; this besides helping the 
patient enables one to acquire valuable knowledge 
and experience. One patient, a man in a big way 
of business, enabled me to acquire a working know- 
ledge of business affairs; another patient had a 
turn for carpentering, and I was initiated into 
many mysteries. Sewing, embroidery, lace work, 
cooking, washing, path-making, gardening, plumb- 
ing, house-painting, the things shewn me are too 
numerous to recount! Even the knowledge of 
how to distinguish good from bad meat was 
learnt while nursing at a butcher’s, and this case 
followed one in a house where a butler stood 
behind one’s chair and the wheels of the house- 
hold were noiseless and smooth. In both places 
my duties were varied; I say duties, for I consider 
that what makes for the peace of mind of the 

tient constitutes a duty whether it happens to be 
istening to poor music and appearing appreciative, 
or washing and mending the household things and 
seeing that the household runs easily. 

Of course in one place you may be occupied 
for 16 out of the 24 hours, while in another you 
may be employed only from eight to nine, and 
part of that time may be spent in motoring, or 
some other recreation. 

So that one case balances the other, and the 
nurse gets sufficient rest and relaxation to keep 
fit, so long as her energies are directed with the 
Stream and not against it except in her patient’s 
mterest. I would say to young nurses beginning 
private work: “ Don’t cavil at anything that can 
be passed over; it makes for discomfort all round, 
and reduces one’s energies and initiative to zero; 
frequently the life or death of the patient depends 





*One of the papers in our recent Competition. 











on your action or inaction; a crisis may crop up at 
any time, and the atmosphere you have created 
will be a very important factor. For unless the 
patient and household thoroughly trust you, a 
condition of antagonism and fear may be present 
which may well prove disastrous.” 

With regard to responsibilities ; we are so trained 
in hospital to send for someone else in any 
emergency that it becomes a habit not to use one’s 
own brains; nevertheless in private nursing it is 
essential todo so. The first time I was confronted 
with a difficult position I sent for the doctor, but 
as I knew he would not arrive under an hour, and 
the patient was in an absolute agony of pain, I 
had to act. Fomentations were useless, I had only 
been in the house about two hours. I asked the 
patient’s wife if he had ever had so much pain 
before, and what was done then, and she gave me 
an envelope with a tube of morphia and a prescrip- 
tion, stating that it was to be used when necessary. 
His condition certainly warranted its use, so I gave 
it, and was very relieved that when the doctor 
arrived his first words were: ‘‘ Of course you have 
given morphia.”’ Since then I have made a 
point of always enquiring how the doctor in charge 
of the case would like any emergency such as 
collapse or extreme pain treated; and it has 
become a habit, on going round any house, to 
take note of any article that could be used to 
raise the bed end, or in fact of anything that 
might be useful in time of need. 

With regard to hours, one must fit in with the 
household, so probably an eight hour day will be 
ruled out. In any case, most patients do not like 
it, fresh faces amuse one when well, but in illness 
unless the patient dislikes the nurse, the less 
change the better. 

The question of pay may be dismissed in a few 
words; private nursing is among the best paid 
nursing work. Holidays also are very largely what 
one feels one can afford; it is rare, on a Co-opera- 
tion, not to be able to make what arrangements 
one wishes. 

There has been some discussion of late about 
professional secrecy. While gossip in any form 
is intolerable, a nurse is at times in a difficult 
position owing to her patient rambling when in a 
state of unconsciousness, or insisting on making a 
confidante of her. It seems to me that each fresh 
occurrence must be judged on its merits. In one 
case, when important statements were being 
ramblingly made by the patient, | carefully took 
them down and gave them to the doctor, who was 
an old friend of the family and they proved very 
useful. Another patient raved about such 
personal things that I decided if possible, to let 
no other person hear them, and was rewarded 
later by the gratitude of a very diffident patient. 

I think it must be the trust our patients give us 
and their helpless dependence that makes them so 














1244 


THE NURSING TIMES 





Dec. 29, 1923. 





Private Nursing.— Continued, 

lovable, even the tiresome ones; and the tiresome 
ones are not so numerous among the sick as among 
the healthy! I shall never forget my feeling of 
sorrow, on meeting a patient whom I had nursed 
for three weeks, and finding that I was totally 
unrecognised by her; for the moment I had for- 
gotten she had been semi-conscious all the time I 
had been with her. 

With regard to prospects, a nurse on emerging 
from the chrysalis state of probationer to that of 
State Registered Nurse has the whole world open 
to her, and like the French soldier she carries a 
Field Marshal's baton within herself. On the 
other hand there are those who believe with 
Stephenson that ‘it is better to travel than td 
arrive,” and are content with humble posts in 
which they consider they can do most service. 
Among those with whom I trained, leaving out 
those who married, some occupied coveted posi- 
tions; one a missionary nurse died among savages 
the only white woman; many are still jog-trotting, 
doing useful work, the war took toll of the others. 


For when the one great scorer comes to write 
agaist your name, 
HE writes:— 
Not that you won or lost but how you played the 
game. 
MINIM 


CENTRAL SCHOOLS FOR NURSES. 
By E. Priscit_t. Rep, R.N. 


ITH all that 

in nursing education, there is one move 

ment which is extremely gratifying and 
encouraging, that is the growing spirit of co- 
operation between training schools. We are 
learning to get together in working out our 
common problems. Many schools struggling alone 
have been able to make very little, if any, progress. 
Two or three such schools combining have soon 
succeeded in bringing about desirable changes. 
Among the difficulties in our educational pro- 
gramme are lack of funds, lack of proper class- 
rooms or even places for these class-rooms, poor 
equipment or none at all, and the scarcity of 
properly prepared instructors. 

The purpose of this article is to tell how tre 
difficulty was met by the nursing schools of 
Utica, N.Y. Here we have five schools, none of 
them large. In trying to work out a scheme to 
provide good class-rooms and good instruction 
for their students, the principals of the schools 
and members of the boards and others vitally 
interested held a conference and decided to 
centralize the teaching of the preliminary subjects 
(a four months’ course). One of the first things 
to consider was a suitable place for class-rooms. 
Perhaps it would be as well to explain that Utica 
is a city of about one hundred thousand, that 
there is no normal school, college, or university 
with which affiliation might be made. There 


is trving and discouragin& 





is, however, an excellent high school, a_ beautiful 
building accommodating about 1,700 students. 
Through the generosity of the Board of Education, 
certain class-rooms in this school were loaned 
for the use of the training schools. One room 
(fitted up during the war for the teaching of 
home nursing) is used by the school for the teaching 
of that course to the high school pupils. As 
this room is used only a short time each week 
for that purpose, we were given the use of it for 
the remainder of the time. To this was added a 
communicating room which the hospitals furnished 
as a supply room and office. Equipment was 
added to that already in the demonstrating room, 
making it adequate for the teaching and practice 
of nursing procedures. We were also given the 
use of a large lecture room and here all the theory 
held. The student nurses have also 
a cloak room for their exclusive use. 


classes are 


The ‘‘ Central School of Nursing "’ was. formally 
organised last September with a director in charge 
The teaching is done by the director, by the 
principals of the schools and their assistants and 
to a certain extent by doctors from the various 
staffs. Expenses of the school (salaries, equip- 
ment, laundry, etc.) are met by monthly payments 
of the five hospitals, each paying one-fifth of 
the expenses. Contributions, both of money 
and equipment, have been received from other 


sources. The policies of the school and _ its 
business management are looked after by a 


committee made up of the principals of the five 
schools, one member from each board (appointed 
by tke board) and two other members, one of 
whom is superintendent of the schools of Utica. 
To this committee have been added five other 
members, one from the alumnae association of 
each school. The arrangement and content of 
the schedule, methods, etc. is outlined in weekly 
conferences of the principals and the director. 
The whole course is centred around the teaching 
of the principles and practice of nursing. 


It is, of course, understood that this school of 
Nursing has no connection with the high school 
as such, but that we have been granted the use 
of such class-rooms as we require and as the work 
of the high school will permit. We are attempting 
to build on a high school education, which is 
most desirable as a basis for the professional 
studies. As at present situated, we shall not be 
able to work toward that rather desirable goal, 
the university school. By following the present 
method, however, each school should profit through 
the centralizing of instruction, both through 
greater efficiency and also financially. The 
students should gain through better organised 
and systematised class work, and again the schools 
will gain through the close contact of their 
governing bodies. As schools of nursing, they 
should also more quickly take their place as 


educational institutions, and it is hoped they 
may soon receive adequate moral and financial 
support from the community which they attempt 
to serve.— American Journal of Nursing. 
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ADVANCES IN 


OMPARATIVELY little was known of bone surgery 
» in olden times, although we found trephining was 
performed in pre-historic days, and that the 
patients survived was proved by the signs upon healed 
skulls that had been oceasionally found. Simple fractures 
healed in a few weeks, but in compound fractures the pa- 
tient either lost the limb or succumbed to the injury 
from sepsis or hemorrhage. The knowledge of surgical 
treatment was limited; fragments of dead bone were 
removed, but nothing further was done. Bone surgery 
was very little understood 70 years ago; it differed from 
all other branches of surgerv, because bone had not much 
resistance against organisms, and the air in contact with 
the wound might infect it. 

The technique of bone surgery must be as perfect as 
possible in every little detail, to prevent any infection 
and in the removal of bone from one part to replace an 
injury every care must be taken. Lister performed cn¢ 
of the first bone operations, the wiriag of a patella, and his 
delight was profouna when the joint healed without any 
trouble or inflammation. 

Wiring was quite a common operation nowadays 
When it was realised that the muscles exerted a great pull 
upon a wired patella the need for it was clearly seen; so 
perfect was the result now that if the patella was x-rayed 
a few weeks after the operaticn the fracture could not be 
seen, 

Sir Arbuthnot Lane, a great pioneer of bene surgery, 
said that setting a limb in the dark was a blind procedure 
It should be x-rayed and cut down upon if necessary. 
In cases of fracture of the thigh the muscles were so strong 
that although the fracture appeared t» be in a perfect 
position, it might actually be over-riding by half to one 
inch or more. In cases where no operation was performea 
a good result was often obtained and the limb was almost 
as useful as before. 

For perfect apposition a good grip must be got on the 
bones. 

Sir Arbuthnot Lane introduced the use of steel plates 
for treatment of fractures; these were made in various 
sizes to fit different parts of the body, and fitted with holes 
for screws. He also invented special instruments for 
bone work, with long handles, so that the limb was never 
touched by the hands in operating, thus avoiding any 
risk of infection. 

In operations on fractures the bone was cut down upon, 
the ends put into perfect position, and the plate applied 
and affixed with screws. After the operation the limb 
should be able to be lifted as if nothing had happened 
to it, and the patient could get upon crutches in a few days 

In some cases plates were left in, and, no trouble 
resulted; in others the plate acted asa foreign body re 
sented by the tissues, and if possible it was left in until 
union had taken place and then removed. Plates occasion- 
ally caused trouble after many vears, and a localised 
abscess might result, though this was rare. Screws 
tended to get loose, however tightly they seemed to be 
fixed in at first; in sepsis this occurred rapidly. Ameri- 
can doctors thought all plates would have to be removed, 
but technique was now so perfect that removal was excep 
tional. 

In a fracture a small piece of bene might be removed 
from another part of the patient's body and driven into 
the gap with a mallet; the bone would go on increasing 
until it exactly equalled the bone it was used to replace. 
(Wolff's law.) Ankylosis of a joint, where immobilization 
was necessary, could be brought about by drilling a hole 
in the bones and driving a peg through them. In tuber- 
culosis of the spine it was found that steel plates did not 
give a good result; the movement of breathing helped to 
displace the screws. An American surgeon, Albee, first 
introduced bone grafts of the spine, his operation being 
tosaw through spinous processes and place a graft between 
them. This afforded an excellent support to the verte- 
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MODERN 





SURGERY .* 


bra. Splendid results had been obtained by this opera 
tion, in children especially; -the rib was sometimes used 
in operation upon children, and in adults part of the 
fibula 

For bridging gaps in the skull in old cases of trephining 
advantage was taken of the two layers of bone; the outer 
layer near the gap was removed and placed over it 

In cases of trephining where the bone could be replaced 
it was preserved in saline ana fitted in again after the 
operation 

In reconstructicn of the jaw bone a thin layer of bone 
was taken from the head of the femur, the shape of the 
bone lending itself well for this pury ose 

In nasal operations the terminal phalanges of a finger 
were often used to replace bone, and a good bridge to the 
nose could be made in this way Grafting could be done 
by means of bcne wedges (intramedullary pegs) and by 
exactly ftting bone grafts. For cutting the grafts a 
special electrical saw was used which could be adjusted te 
cut the exact graft to fit the gap; it was kept cool by 
saline dripping over it while in us¢ 

Modern Urinary Surgery. 
The advances in urinary surgery are due to the perfect 


ing of the Cystoscope, an instrument (made by Leitz 
the German instrument maker) for viewing the interior 
of the bladder. It consists of a narrow tube carrying 


a small electric lamp at the end and a telescope, which 
is passed down the tube and by which the reflection of 
the illuminated bladder wall in the mirror is examined 
Fluid is introduced into the bladder, to keep it cool 
fine catheters can be passed down the instrument and 
the urine from each uriter collected separately; accurate 
examinations of it can be done by the pathologist and 
the diseased kidney can be found. Catheters can be 
passed into each ureter and any blockage by stone or 
an abnormal artery pressing upon it can be discovered and 
the pelvis of the kidney felt, the orifices of each ureter can 
be clearly seen and any tumour or abnormality of the 
bladder discovered. Pus or blood can be seen if flowing 
from the ureter; if there is no urine from one side then 


there may be hydronephrosis of the kidney and_ the 
block in the ureter 
Careful examination can now be made and there is 


no danger of removing one kidney and afterwards (at 
the post-mortem) finding the patient only had one kidney 

For testing the size of the pelvis of the kidney, an 
opaque solution can be run into it, through the catheters 
in the ureter, and by x-ray the exact size can be 
By the injection of methylene blue into the tissues the rate 
of urine secretion can be discovered, the blue is absorbed 
in about 20 minutes and will begin to be secreted by a 
healthy kidney. Minute can be introduced 
through the cystoscope and an obstruction inthe ureter 
be slit up. An epithelioma of the bladder can l« 
removed in the same way if attached to the bladder 
wall by a pedicle. Or the cautery can be used for this 
purpose, the electrode being introduced in the same way 
and the operation performed under cocaine. In an 
operation of this kind the patient is quite well 
in a few days, instead of being confined to bed after a 
supra-pubic operation with great discomfort and much 
loss of valuable time, 


seen 


Scissors 


again 


Minor Maladies and Their Treatment. By Leonard 
Williams, M.D. (Bailliere, Tindall and Cox). Price 
7s. 6d. 

Tus book is written for medical men, but there is much 
in it which will be helpful to nurses, Prescriptions, of 
course, nurses will leave severely alc ne, as it is not in their 
province to order them 

It is full of useful information and written with enthu 
siasm and fluency. 

The chapter upcn “ General Health " contains 
practical help; great stress is laid upon the importance 
ofsunshine, The treatment for constipation and for man 
small maladies is clearly and fully explained. 


useful 
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THE NEW YEAR BELLS. 
B HIGGINS had been on the danger list since 





Boxing Day. Mrs. Higgins was privileged to 

see him at any time. She kept him acquainted 
with all the family trials arising from the painful fact 
that he was out of work and in hospital and not expected 
to get better. 

Bob knew that he was, according to his own expression, 
‘ slipping out,’’ but he made no effort to avert this tragedy. 
He told Jane he was glad to go. 

Jane, in the privacy of the kitchen, over a cup of strong 
tea, reviewed the situation in all its pathos. She dis- 
covered that she couldn’t let Bob go. He had suddenly 
become very precious. All the quarrels they had had 
in the past counted for nothing. She only knew that to 
face the coming New Year without Bob, and little Betty 
to provide for, filled her with despair and spelt disaster. 
She came into the ward on New Year's Eve with a few 
eggs and a bag of oranges. Bob was apathetic. He 
took very little notice of her. 

“* Don't leave us, lovey,’’ she implored, “ I'll be better; 
it’s just my liver that makes me so snappy, but I'll try 
I swear I will.” She was weeping again. Bob was 
used to her tears. They no longer moved him. 

“I’m sick of it all,’’ he said huskily. ‘‘ Dead sick, an’ 
I won't ‘ave to worry any more about nothink if I pop 
off.” 

Jane came away in despair. She met Sister outside 
the ward door. She clutched her by the arm. “It’s 
Betty that frets so for him. I aint been able to bring ‘er 
over on account of ’er chest, but it’s ‘Dad! Dad!’ all 
the time, an’ she won't touch ‘er food. ‘E used to cut 
it up so nice for ‘er when ’e was ‘ome.’ She sobbed 
convulsively. 

“ We will tell him,” said Sister, 
him want to live.”’ 

* 


‘ 


‘ perhaps it may make 
* * * * * * 


Bob woke as the ward clock struck twelve on New Year’> 
Day. He thought it must have been the bells that woke 
him. He had never bothered about bells before. Every 
New Year he had stood outside St. Paul’s with some men 
from the factory he worked in and seen the New Year 
in and ended by going home drunk and upsetting Jane. 

These bells sounded different somehow. There was a 
gladness in them that had not struck him before. He 
would never hear them again; this was the last time. 
It saddened him; then his attention was arrested by an 
appetising odour stealing into the ward from the nurses’ 
kitchen. He reflected that one of the nurses must be 
having fried bacon. 

Just then Nurse Williams came into the ward to peep at 
Bob before she sat down to her supper. 

Bob was a person of extreme importance. He could 
have anything he liked at any time from a sausage to a 
glass of beer. So far his wants had been few. 

She bent over him and whispered ““ A Happy New Year.” 

‘Sime to you an’ many of ’em,”’ whispered back Bob. 

He was surprised at himself as soon as he had said it. 
The gladness of the bells must have done something. 
He couldn't explain it except that it was as if he had turned 
a corner of a road and there was sunshine on ahead. 

“ I'd like a bit o’ that bacon,’’ he said. 

“ Righto,”” she whispered. She didn’t grudge giving 
her supper to Bob. Bob wasn’t going to get better, and 
it was New Year’s Day. It would be a good beginning. 

She was amply rewarded when she fed him with small 
pieces of bacon fat and toast. He ate all that was there 
with evident relish. 

‘‘ The prisoner ate an ‘earty meal,” he mocked in a 
toneless voice. 

Nurse Williams shook her head. ‘‘ This prisoner isn't 
going to die—don’t the bells make you feel cheery ?” 

Bob nodded. 

“ And little Betty would fret so if you went,’’ persisted 
Nurse Williams in her gentle little voice. ‘‘ She does not 
take her food now because you are not there to give it 
to her.”’ 

There was a long silence. 
.ook at him. 


She was almost afraid to 








Then Bob put out his hand and it closed over hers. 
“‘T reckon I’ve just got to set my teeth and carry on 
so long as she’s a kid and wants me; so if there’s any 
more 0’ that bacon, just fetch it along and look sharp 
about it, ‘cos I’ve got some work in front o’ me.” 
And then the bells burst forth into a merry peal. 
J. CARGILL Becec 





A DAY NURSE'S “IF.” 
(WITH APOLOGIES TO RUDYARD KIPLING.) 


If you can come on duty in the morning 
And note at once the closeness of your ward 
(Not waiting till the Sister points the fact out, 
And feeling in your heart that she has scored) 


If you can sweep and dust when Sister’s absent 
As thoroughly as though you knew her near, 

And keep your eye on every single patient, 
Not only on the one you know is queer; 


If you can take the temperatures one morning 
And manage not to break a single glass, 

But chart without a smudge upon the paper 
Instead of paying half-a-crown—alas ! 


It you can take reproof, and keep on smiling, 
Though possibly the fault was not your own, 

And think that after all ‘tis part of training, 
So what's the use of sitting down to moan; 


If you can spot that little child who's restless, 
And manage 'midst your work to find the cause, 

Can hear that little Tommy’s started coughing, 
And realise those awful open doors; 


If you can see a splint’s not in position 

When making beds, and straightway put it right, 
Instead of thinking ‘‘ Someone else can do it, 

And. therefore I will tuck it out of sight’; 


If you can coax a child to take his dinner 
When others having tried admit defeat, 
By taking extra care to make it tempting, 
That spite of self he soon begins to eat; 


If you can do all this, and more, you nurses, 
And feel that after all you've much to learn, 
You'll find that though the lane seems long and 

endless 
You're bound in time to reach the final turn. 


Ail who make a practice of writing for the press should 
possess a copy of ‘‘ The Writers’ and Artists’ Year Book ” 
(Messrs. A. and C. Black, Soho Square, London, W.), 
price 3s 6d. net. Not only is the technical advice excellent 
but the information as to the various journals, both 
British and American, is full and up-to-date. 


Good novels issued by John Lane include ‘“ Baby,” 
by Valentine Goldie ; “The High Place,’’ by 
James Branch Cabell; and ‘‘One at a Time,’ by } 
Hooper. 

Messrs. Allen and Hanburys, Ltd., have an excellent 
preparation called ‘‘ Bynin Amara,’’ an improved form 
of Easton’s Syrup, in which ‘“‘ Bynin "’ liquid malt is used. 
The medicine is an active digestive, very nourishing, 
pleasant to take and rapidly assimilated ; it is a good gen- 
eral tonic and a stomachic. It is sold in bottles contain- 
ing 10, 20 and 40 ounces, price 3s. 6d., 6s. 6d. and 12s, 
per bottle. 


From Far Away. 

I look forward to receiving the NURSING TIMEs; it Is a 
topping little paper. W. MILEs. 
Uganda. 
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FOR MENTAL NURSES. 


Applied Psychology for Nurses. By Donald A. Laird. 
(Published by J. B. Lippincott.) Price 10s. 6d. 

Tus is one of Lippincott’s Nursing Manuals written 
by Mr. D. A. Laird, Assistant Professor of Psychology. 
Wyoming University, and Lecturer in Nursing Psychology. 
It is full of interest in all its twenty-two chapters, although 
in parts somewhat academic for the nursing profession. 

The author says: “‘ We are living in an age of Applied 
Science. Psychology may be young as a science, but it 
is perhaps the most ancient in interest. We may imagine 
Eve as the first applied psychologist when she suggested 
that Adam eat the forbidden fruit !’’ Psychology is the 
scientific study of mental life. Dr. Adclf Meyer calls it 
the ‘“‘ missing chapter in modern medicine ’’; in other 
words, the means by which the individual patient is treated 
and not merely his disease. The chapter dealing with 
Preventive Medicine and Occupational Therapy is in- 
structive. The latter cannot be limited to physical 
exercises whereby joint articulation is obtained. The 
rehabilitation of the patient as an individual, and not 
merely a successful operative case, is the end in view, and 
here the trained psychologist must be called in. Not- 
withstanding the extensive use of the serum treatment 
of medern medicine, both as preventive and ameliorating, 
it may cloud the effect of the disease on the patient’s 
personality. As far as the nursing is concerned the tem- 
perament of the patient may play an important part in 
his temperature, and the nurse should know the character 
of her patient as well as of his pulse! Here the author 
touches on the important question of training: “‘ It is 
a question if the nurse can be considered adequately 
trained for the nursing of mentally normal patients if her 
training has been devoid of this special preparaticn and 
experience. It is probably no exaggeration to state that 
the general nurse has more need for a special course in 
nervous and mental nursing than the mental nurse has 
for general medical and surgical nursing.”” He goes on 
to say: ‘“‘ The time is not far distant when most States 
in America will require this psychiatric training for 
nurses’ registration, as well as courses in psychology.’ 
So our American cousins are going t» leave us far behind 
in these matters, unless we drop the old prejudices and 
tackle the point at issue from a similar point of view 
We hope when the General Nursing Council begin their 
real work of control of training they will realise that 


psychological training is <f primary importance. These 
are the days when patients ask : ‘‘Why am | ill ?”’ as well 


as: ‘‘ What am I suffering from ?’’ and are not satisfied 
merely with a dose of medicine to cure their aches ! 

The chapter on the Functions of the Glands in the 
human body is interesting in the light of present-day 
methods of stimulating glandular secretions into the blood 
stream, especially the ductless glands which bear a direct 
relation to the nervous system, which we have not yet 
accurately fathomed. ‘‘A change of any consequence 
in the secretion of these ductless glands brings about 
characteristic changes in the personality Dealing with 
thought in relation to gaining skill, Mr. Laird says 
“ The only way to be sure of skilful manipulation in any 
given task is to practise that act itself, not to depend upon 
some transfer from a somewhat similar act. The rate 
and efficiency at which habits are formed depend upon 
the way in which practice is distributed. A few minutes 
concentrated effort every day is much better than to 
plug away for several hours for only one or two days 
it is obedience to the old maxim that one should ‘ make 
haste slowly ’ and acquire one thing at a time. Skilled 
strength directed with skilled thought moves the world.”’ 

Every chapter is full of interesting axioms. ‘‘ A large 
proportion of cases of mental ill-health can be relieved 
if they are brought under skilled psychological treatment 
before they have become too far advanced in their perni- 
cious mental adaptations.” 

In speaking of some of the causes of mental ill-health 
let me quote, in conclusion, the author's advice to nurses : 

All physical influences which might have a deleterious 
effect upon our nervous system should be avoided. Men- 
tal experiences, such as anxiety, fault-finding, placing 
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the blame on the other fellow, not being frank with one self 
in one’s own inner consciousness, these must be balanced 
by normal and healthy reactions and not allowed to take 
control. A healthy physical life plus a healthy outlook 
on life, will do much to keep you on the road to health 
and happiness.” 
The book should 


commend itself to all nurses 


A. E.M 





A NEW INVENTION. 

Nurses who have the care of patients in rooms where 
there is a gas fire will certainly accord the Oxynydor 
a new patent appliance for rendering the air moist, a 
very hearty welcome. As our illustration shows, it is 
a very simple contrivance; it requires no attention and 
is capable of lasting for 30 or 40 hours without need for 
refillings. The little bar that runs along in front of the 
fire is kept replenished with water from the big glass 
jar; it disappears in the form of steam, very gradually 
through the diffuser, and as slowly as the water vanishes 








with the 
that there is a continual little spiral of soft steam at the 
side of the fire, which, of course, makes the air nice and 
pleasant instead of dry and apt t» cause headache. In 


it is fed from the bigger supply consequence 


addition to the above mentioned advantages a few drops 
of scent poured on the head of the diffuser make a 
delightfully perfumed room, or in place of scent a pleasant 
smelling disinfectant can be used.in the same way with 


benefit to all concerned The Oxynydor should meet 
a long felt want, and it is to be obtained from the 
Yorkshire Steel Co., 30, Holborn, London, F.( price 


35S. and 40s, 


LONELY ONES. 
We have received the following gifts in response to out 
appeal for a few lonely nurses living on tiny incomes 


Miss B. (Derby), £1; F.R., 10s.; Miss R., small gifts 
G.V., 2s. 6d.; S-B., 2s. 6d.; A.F.B., 5s.; Nurse (receipt 
sent), 2s. 6d 

Gifts varying from 2s. 6d. to 10s. have been sent to 
eleven of the “ hard cases’ with whom we come into 
touch, and the kind givers may imagine how much 


pleasure even these small sums give in cases where every 
penny has to be counted. 


The Norwegian Nursing Association informs its members 
that a fine old house has been purchased in Christiania 


to be turned into a combined home for nurses and a 
school of invalid cookery, from which invalids will be 
able to obtain the food they need, while nurses will be 


able to take lessons in its preparation. The principal of 
the school is Sister Unni Monsen, who studied “ diet 
cookery "’ in America and in Denmark Above the school 
will be offices and library, and on the top floor rooms for 
the nurses who wish to live there here will also be a 
cosy little café with club-room 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 
PUBLIC HEALTH AND MENTAL ADVISORY COMMITTEES. 


the Council was held on Tuesday, December 18th, 
at the Ministry of Health 
Male Nurses’ Syllabus. 

The receipt of a letter was reported from the Minister 
of Health enclosing copy of the Examination Syllabus for 
Male Nurses endorsed with his approval 

Auditor Appointed. 
At a private interview an auditor was appointed. 
Council's Staff, 

rhe Finance Committee reported that permission had 
been received from the Ministry of Health to retain the 
present staff of the Council until March 31st next, with a 
request that before then a statement would be made as 
to the permanent staff required. 

Reciprocity Registration. 

The Registration Committee stated that an application 
had been received from Scottish registered mental nurses 
to be registered under the reciprocity rule on the corres- 
ponding part of the English register. The Committee 
pointed out that unless a nurse had obtained a certificate 
of training no entry was made in the Sco tish register in 
the column as to training, and in the present case, the 
applicant having been qualified for registration by exper- 
ience, no entry was so made. Consequently there was no 
evidence in cases of this kind as to where the applicant 
was trained or had gained experience; As there was 
likely to be considerable diversity of practice as regards 
entries in the registers of other countries the Committee 
thought that in the case of nurses who registered under a 
reciprocity rule that fact should be entered in the column 
headed “‘ qualifications,”’ for that was indeed the qualifi- 
cation by virtue of which they were placed on the English 
register. This was agreed to. 

Progress of Registration. 

During the five weeks ended December 8th 139 applica- 
tions were received for registration, bringing the total 
number received to that date up to 41,947. Of those 
32,360 have been approved, 1,212 have been deemed 
ineligible, 20 have been withdrawn, and 8,355 are still 

‘awaiting consideration. Of the 5 applications 


A S briefly reported in last week’s issue a meeting of 


2,557 
approved at the meeting, 1,467 were in respect of the 
General Register. Twenty-three of the remainder were 
placed on the male register, 755 on that for mental nurses, 
19 on the mental defective register, 71 on the sick children’s 
register, and 222 on the fever register. 
Sick Children’s Syllabus. 
In consequence of recommendations suggested in a 
letter from the Ministry of Health, the Education and 


Examination Committee has had an interview with 
Dr. Janet .Campbell concerning the Sick Children’s 
Examination Syllabus, with the result that it recom- 


mended that under Section V. be added after Tridectomy 
‘Ophthalmia Neonatorum,” and under Section VI. 

rhe Healthy Child, Mental and Physical Characteristics, 
Dentition and Disorders.’ Agreed. 

Hospitals Recognised. 

Epsom Union Infirmary, the Romford Union 
and the Sunderland Union Infirmary (pro 
to September 30th, 1924) were recognised as 
complete training schools; the Derby Union Infirmary in 
affiliation with the Burton-on-Trent General Infirmary), 
the Hove Hospital (in affiliation with the Royal Sussex 


rhe 
Infirmary 
visionally 


County Hospital), the Uxbridge Union Infirmary (in 
affiliation with the Kingston and District Hospital, 


Kingston Union) and the Eastbourne Union Infirmary (in 
affiliation with the Lambeth Hospital, Kennington, $.E.) 
were recognised as training schools which in combination 
with other public hospitals give complete training. The 
Liverpool City Hospital, Fazakerley, its annexe, its 
Sparrow Hall branch and the Fazakerley Sanatorium were 
together recognised as a complete training school for fever 
nurses, as were the following combined hospitals : 
Liverpool Highfield Sanatorium and the City Hospital 
North, South and East. 


Nurses and Publie Health Work. 

The Education and Examination Committee reported 
that it had had an interview with Dr. Barwise, Dr. Hamer, 
Dr. Kaye and Dr. Wheatley of the Association of City 
Medical Officers of Health, who stated their views regard- 
ing the desirability of more detailed instruction in hygiene 
and preventive medicine, the foundation of which was a 
sound knowledge of physiology and some acquaintance 
with social and biological problems. The deputation was 
in favour of appointing trained nurses as health visitors 
provided they had received some additional training in 
public health work, but such specialised training, which 
must necessarily be of an intensive nature, could not 
entirely make good deficiencies in early training. It was 
necessary persistently to counteract the attitude of mind 
likely to develop in a nurse trained for three years in a 
hospital and instructed solely by staffs whose chief 
function was to heal disease and alleviate suffering, 

M.O.’s and Nurses’ Training. 

The deputation were of opinion that for many years the 
training given in many of the provincial schools would 
be of an inferior standard. They suggested that Medical 
Officers of Health and others specialising in public health 
work should be invited to assist in the education of nurses 
either by lecturing or by giving opportunities for a 
practical insight into the work of their departments. 

Committee’s View. 

The Committee considered that the matter was of great 
importance both to public health and to nurses. On the 
one hand public health authorities who desired to educate 
the public in the principles of sanitation had to consider 
whether nurses who visited the poor, or worked in public 
clinics at schools, tubercular dispensaries and similar 
places, or were health visitors, were likely to be geod 
instruments for spreading such knowledge, and on the 
other, nurses were interested in fitting themselves for 
such kinds of work. The Committee were disappointed 
to find at the outset that the deputation were prepared to 
consider only health visitors. It appeared to the Com- 
mittee that the question was wider than that, and that 
quite as much, if not more, influence could be exercised 
by a district or other class of fully-qualified nurse who 
was attending a family for the purpose of treating the 
sick, as by a person who had no other relations with the 
household than those of an official visitor. It might be 
added that the Rockefeller Foundation, which was perhaps 
the most important single body concerned with public 
health in the whole world, had in an elaborate report 
expressed very decidedly the same view as the Committee. 
As a means of educating the public and spreading principles 
of sanitation among the people the Committee thought 
that fully-trained district nurses and other “ treatment 
nurses were likely to prove of grcat importance But 
confining the subjcct for-the moment to the health visitors 
alone, it was to be remembered that those could be 
appointed either from trained nurses who had subsequently 
had a special course, or from persons who had not been 
trained in nursing but had taken special courses of a 
University character in social science and public health 

The questions then to be asked were, first, Do the 
public health authorities desire to have trained nurses 
for these posts, and secondly, if so, how do they desire 
them to be trained ? The first question was answered 
by the deputation in the affirmative. To the second the 
answer was somewhat indefinite. There two 
alternatives : one, that a public health nurse should be, 
as now, a nurse who, after finishing her general training, 
proceeded to qualify herself for work in public health. 
That would be analogous to the training of a Medical 
Officer of Health who took his D.P.H. after he had 
obtained his degree or diploma in general medicine. The 
second alternative was that public health nurses shculd 
have a special form of training, and should be included in 
a supplementary part of the Register as mental nurses 
and others already were. In the first course the chief 


were 
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A Restorative in Fa tigu e 
for the Busy Nurse 


ONG working hours, many duties to perform, hurried meals at 
irregular intervals—no wonder the busy nurse is often fatigued. 


“ 


There is no better restorative than a cup of delicjous “ Ovaltine.” It provides 
restorative material for every tissue of the body, gives strength and energy and 
maintains efficiency. A rich reserve store of vitality is created, fortifying against 
fatigue and increasing the powers of resistance to infection. ‘“‘ Ovaltine ”’ should 
be your daily beverage—at meal times and whenever you are fatigued. 


You should also try “ Ovaltine”” Rusks. They are more appetising, more 
easily digested and much more nourishing than ordinary rusks. A cup of 
“ Ovaltine ” with an “ Ovaltine”’ Rusk forms a satisfying meal. 
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General Nursing Council—( Cont.) 


difficulty was the expense cf the additional training, but 
the deputation raised a second point by objecting to the 
general training as being too much confined to curative, 
to the neglect of preventive principles. It was, however, 
the course recommended by the Rockefeller Foundation, 
and the Committee believed followed elsewhere. The 
second course had not been considered by the deputation. 
The interview led to no distinct conclusions, but the 
Committee felt that the subject was of grave importance, 
not only to nurses but to the nation, and therefore recom- 
mended “ that the Association of County Medical Officers 
of Health be invited to assist the Council by further 
consultation with the Education and Examination Com- 
mittee, and, if it saw fit, to nominate some of its members 
to act as an Advisory Committee to consider together 
with the Education and Examination Committee by what 
method of training nurses the Council could best assist 
the public health authorities.” 


A New Departure, 


The Chairman said that that, so far as he knew, was the 
first recommendation of that kind, the meaning of which 
was to give the Council all the benefit that it could derive 
from special bodies that had special training and special 
knowledge, while maintaining the principle that the 
Council was the ultimate authority It was obvious to 
everyone that they could not pretend to be authorities 
on the training of public health nurses. It was true that 
they had among their members Dr. Smedley and Miss 
du Sautoy, but he was sure that both of them would be 
the first to agree that the Council would be all the better 
for the very best advice it could get on such a subject as 
that, and he thought that the Chairman of the Mental 
Nursing Committee would agree that this also 
applied to the training of mental nurses in regard 
to whom a like proposition to the one then before 
the Council was to be made. 


Recognition of the Q.V.J.1. 

Miss Cowlin urged that the Queen Victoria Jubilee 
Institute for Nurses should participate in this matter. 

Dr. Smedley : The best way to influence local authorities 
was to get hold of their chief advisers and then of their 
medical officers of health. And it was important at the 
very beginning because our local authorities were working 
in very different directions at the present moment. The 
local authorities wanted some of the best of the nurses 
who had been trained year by year. Everyone who was 
interested in nursing was interested in furthering the 
advance of nurses in public health careers. They wanted 
to carry as many local authorities with them as possible 
and they would like to see it established that the primary 
qualification for these public health posts was that of a 
trained nurse. (Hear, hear) 


Whole Question to be Reconsidered, 

Miss Lloyd-Still (Chairman of the Committee) asked 
permission to take the whole matter back to see if use 
could not be made of both the bodies that had been 
mentioned, and on the motion of Miss Cox-Davies that 
was done. 


First Preliminary Examination. 


The provisional date of the first preliminary examina 
tion was fixed for July Ist, 1924. 


Mental Nurses and General Training. 


The Mental Nursing Committee reported that it had 
considered a large number of replies from general hospitals 
to the Council’s letter on the subject of mental nurses 
obtaining two years’ general training, and that it hoped 
to make a report on the matter to a future meeting of 
the Council. 


Poor Law Hospitals as Mental Training Schools. 


The Committee also reported that application had been 
received for the recognition of several Poor-law Institu- 
tions as being schools for mental nurses. The Committee 





pointed out that it was important that nurses should be 
trained in all departments of mental nursing and it would 
appear that few, if any, of the mental wards in connection 
with Poor Law Institutions were equipped for that purpose 
or were able to give the necessary training. That was a 
matter which opened up a very wide issue and would be 
reported to the Committee fully in due course. 


Mental Defectives Examination. 


In regard to the examination of nurses for Mental 
Defectives the Committee stated that it was not yet in 
a position to make any recommendation and was awaiting 
further information. 


M.P. and State Mental Examinations. 


As a matter of urgency the report of the mental 
conference held at the Ministry of Health on Thursday, 
the 13th inst., was presented. The names of the members 
of the Committee present were given in last week’s Nurs- 
ING TimEs. In additionthe President and some members 
of the M.P. Association together with representatives from 
the Ministry of Health, Scottish Board of Guardians and 
Board of Control attended. 


Two Examinations Condemned. 

Certain suggestions were made on behalf of the Ministry 
of Health and of the Board of Control who appeared to 
think that it would be unfortunate if two exam 
inations continued. The members of the Committee felt 
unable to accept those suggestions since they appeared 
contrary to the tenor of the Nurses Registration Act which 
enjoins that the Council ‘‘shall make rules for regulating 
the conduct of any examination which may be prescribed 
as a condition of admission to the Register and in matters 
ancillary to or connected with any such examinations 
To any proposals tending to detract from the position of 
the Committee thus laid down, the Council members 
present felt it necessary to answer in the negative. 


Mental Nurses will prefer M.P. Exam. 


At the same time they pointed out that since for a 
considerable time many Mental Nurses would certainly 
prefer to continue without registration, the examinations 
and Certificate of the M.P. Association would still be 
necessary as before. 


Assistance of M.P. Association Invited. 


The Council members, however, recognised that for the 
last 30 years the education and examination of Mental 
Nurses had been entirely conducted by the Medico 
Psychological Association and considered that while on 
the one hand it was only just to recognise the value of 
this work, on the other hand the Council could not but 
gain, if the assistance of a body of such experience and 
such position could be obtained. 


Unity Essential. 

In addition the Council members were also convinced 
that it would be disastrous to the cause of education if any 
divergence of opinion took place between the Council and 
the Association, They suggested therefore, first that the 
Association might take up an advisory position towards 
the Council in matters of education and examination, and 
secondly, that since all the Council’s future examiners 
would be either members, or nurses working under the 
direction of members of the Association, it would be of 
great assistance to the Council if the Association were to 
select examiners and nominate them to the Council for 
appointment. 

Agreement Reached. 


Those suggestions were accepted by the members of the 
Association and the Council members desired to record 
their high appreciation of the attitude they adopted 
throughout the discussion. 


Decisions. 


The following recommendations were therefore proposed 
to the Council by the Chairman of Council acting on 
behalf of the members who attended the Conference :— 
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General Nursing Council —( Cont). 
Recommendations. 


l That the General Nursing Council invite the 
Medico Psychological Association to form an Advisory 
Committee to assist the General Nursing Council, such 
Advisory Committee@ to meet the Mental Nursing Com 
mittee of the General Nursing Council for the purposes 
of matters appertaining to the Final Examinations 
admitting tothe supplementary part of the register 
for Mental Nurses; the resolutions of such meetings to 
be recommendations to the Council 
2. That the Nursing Council invite 
the Medico Psychological Association to nominate the 
examiners for the Final Examinations admitting to 
the supplementary part of the register of Mental 
for appointment by the General Nursing Council 
Miss Cowlin asked whether the Association was going 
to hold its examinations or was the G.N.C. going to do so 

Dr. Bedford Pierce said that no answer could be given 
rhe understanding was that the official examination 
should be the same for both He added that if 
the recommendations submitted were approved by both 
bodies the result would be that very many 
would register than otherwis« 


General 


Nurses 


bodies 


more nurses 


Slow Progress Desirable. 


Mr. Donaldson ventured the opinion that the Council 
wanted to move too quickly in the matter. The object 
of the recommendation was to prepare the ground. 

Miss Weise said that nurses should be pressed to sit 
for the State Examination 

Dr Geodall said that if both Association and the Council 
agreed with the terms of the recommendations submitted 
to them, the Advisory Committee would be set up and 
further recommendations would be made to the Council on 
the matter here was no wish to undermine the authority 
of the Council for it was clearly recognised at the Confer- 
ence by the members of the M.P. Association that the 
Council had statutory duties to perform 

The Committee’s recommendation 
carried. 

. Accountant's Salary. 


was ultimately 


Miss Cox-Davivs (Chairman) presented the report of the 
General Purposes Committee which recommended that 
the salary »f Miss Smith the Accountant, be raised from 
£260 to £350 a year and that she be paid a bonus of £35 
for extra work during the past 18 months. The recom- 
mendation was agreed to without discussion. 


Booklets, 


Estimates have been received and accepted regarding 
the printing of the Council's official booklets about the 
uniform 

Uniform. 


Miss Villiers on behalf of the Uniform Committee 
brought up an urgency recommendation concerning the 
registration of the various parts of the uniform which was 
agreed to 


Text-book of Anatomy and Physivlogy. For Schools of 
Nursing, Normal Schools and Colleges. By Jesse 
Feiring Williams, M.D., Professor of Physical Educa- 
tion, Teachers’ College, Columbia University, New 
York City W. B. Saunders Company, Philadelphia 
and London.) Price 15s 

THE dedication of this handsome volume is unusual 
it runs: lo Workers in the Field of the Practical Arts, 
Household Arts, Nursing, Occupational Therapy, Physical 
Education, Physiotherapy 

These workers will find nineteen chapters packed with 
detail of the part of the body under discussion, each 
section closing with (1) Practical Exercises, (2) Questions 
to test the reader's grasp of the subject, and (3) References 
for further study. 

The book is strong meat for ordinary nurses and workers 
in household arts, and is really more suitable for the 
teacher of these subjects who will find a wealth of practical 
demonstrations if there is a good laboratory equipment 
and access to anatomical rooms for material 
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MENTAL MATRONS’ ASSOCIATION. 


The third meeting of the Mental Hospital Matrons 
Association was held at the Pioneer Club, London, on 
December 19th. Eighteen members were present fro: 
all parts of the country 

Miss Hearder read her balance sheet 


of £22 in hand 


showing a balances 


rhe chief question before the meeting was the status 
of the mental nurse in general hospitals when entering 
to train in general work; it was felt that with the complete 
training behind her the mental nurse ought not to be 
on the footing of a first year probationer. One matro 
stated that general trained were counted as third 
nurses on entering a mental hospital, another placed 
them as second year nurses. It was felt that even th 
trained nurse could not grasp the principles of mental 
work till she had reached her ‘second year in it. 1; 
L.C.C. asylums they were called staff nurses: in others 
second or third year according to the size of the ward 
and they took charge in the absence of the mental charg: 


year 








nurse. Miss Hearder considered this worked satis 
factorily so long as they had mental trained nurses under 
them; it depended largely on the individual 

rhe feeling of the meeting was that it was very hard 


for a nurse to give six years, three to mental and three t: 
general The general hospitals should be 
to allow a shorter training in such cases It was admitted 
that some mental nurses were unsatisfactory, and that 
they lacked surgical experience. Miss Macauley upheid 
a high standard. The general opinion was that the pa 
of probationers was too high—-/74 and all found in some 
Miss Christopherson thought the status in 
general hospitals would depend on the matron and on 
the nurse. Miss Macauley said their aim was to over 
come the feeling against mental nurses. There was now 
a better supply of probationers for mental training, but 
many left to get married. 

Finally, after an interesting discussion, it was decided 
to adjoin the question of the status of mental trained 
nurses in general hospitals until after the first preliminary 
examination. 

Miss Macauley then read the report of the conference 
between the General Nursing Council and the Medico- 
Psychological Association; she thought they should 
encourage their nurses to take the State examination 
Miss Cummings thought the fee too high. A suggestion 
was made that nurses should put aside a sum each month 
to meet the fees. Miss Macauley pointed out that they 
had all worked for registration and they should support the 
State examination ; the medical men would not oppose this. 
Nurses would appreciate the value of their training more 
if they paid for the examination. The whole standard 
would be raised and nurses would feel it was a privilege 
to be allowed to train 


approache 


cases 


fhe question of a text-book for training was also 
adjoined. The Mental Handbook was considered enough 
with the other books in general.use. This led to a dis- 
cussion of the difficulty of sparing the staff for the 
examinations. 

Miss Macauley then moved a resolution, seconded by 
Miss Cuthbert, that two members of the Association 
should be invited to join the G.N.C. Advisory Committee 
for mental examinations. 

It was decided that the present temporary Committee 
should save until the ,end of the first year, and that Miss 
Cole should be chairman of the executive. 


The “ Nursing Mirror” Pocket Encyclopaedia and Diary. 
Published by the Scientific Press, Ltd., 28-20, 
Southampton Street, Strand, W.C.2. Price 1s. 6d., 
postage 2d. 

For the seventeenth year this handy little reference 
book has appeared. It is a pocket edition and in addition 
is a diary for the nurse; contains short notes upon almost 
every nursing point, which makes it a practical and 
useful reference book. 
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CHRISTMAS AT LONDON HOSPITALS. 


O effort is being spared by the nursing and medical 
staffs of the London hospitals to ensure a happy 


Christmas to the patients under their care 


At the London Hospital festivities began at 5 a.m, 
when partics of car_l singers visited the wards rhe 
musical and humourous proclivities of the students 


found full vent in six or seven concert troupes, and the 
famous jazz kand discoursed (more or less) sweet music 
Fcur Christmas trees and a Punch and Judy show delighted 
the children. Special Christmas fare was provided 

rhe wards ¢ f St. Bartholomew's Hospital were decorated 
with holl, and evergreen sent by the governors and friends 


of the institution. On Christmas morning every child 
was given a present from the Christmas tree Pianos 


were placed in most of the wards, and in the afternoon 


concert parties entertained the patients \ special 
tea was provided by the sisters 
At St. Thomas's Hospital the ward sisters made 


arrangements ensuring a happy time to their patients 
yn Christmas Day The famous Mustard Loaves 
concert party gave their entertainment in the hall of the 
hospital on December 27th and 20th andJanuary ist 
and 2nd A large number of poor children from the 
locality are being entertained by the staff to tea on 
December 29th, and each child will receive at least two 
presents from the Christmas tree. It is reckoned that 
29 plum puddings, weighing 14 pounds each, are being 
consumed during the Christmas festivities 

Children at the Charing Cross Hospital found a well 
filled stocking awaiting them when they awoke on Christ- 


mas morning, and for their further delight Christmas 
trees were provided Entertainments were given in 
the wards 

At the Royal Waterloo Hospital patients and their 
friends were entertained to tea on Christmas Day, and 
on Boxing Day there were concerts in the wards. On 
December 27th there was a Christmas tree in the out 
patient department, and on January Ist a children’s 
party will be given with Christmas trees in the wards 


Every man, woman and child patient at Guy’s Hospital 
received a present 9n Christmas Day Concert parties 
composed of surgeons and students visited each ward 
Several hundred children from the borough enter 
tained at a good meal, and each received a gift from Father 
Christmas. The costs of the entertainment were defraved 
out of a fund provided by Mr Landon, a former student 
of the hospital 

On Christmas Eve, at Hospital 
hundred of the poorest children among the out-patients 


were 


St George's one 


treated during the year were entertained Each child 
was presented with a miniature Christmas tree and a 
present. Gifts were distributed to the in-patients on 


Christmas Day 

Father Christmas visited the wards of the Hospital for 
Sick Children,.Great Ormond Street, on Christmas Day 
and distributed toys to the little patients. The out- 
patients were entertained on December 27th by a Punch 
and Judy show and a cinematograph performance. A 
similar entertainment delighted the in-patients on 
December 28th. 





UNIVERSITY COLLEGE HOSPITAL. 


Outside drizzle, gloom and rapidly falling dusk, but 
inside the University College Hospital on Christmas 
Day all was light, brightness and cheerful gaiety rhe 
patients were at home to their friends, and in many wards 
musical entertainments were in progress Fach ward 
had its own individual touches and colour schemes in 
the way of decoration, but all looked charmng and 
softly shaded lights added a harmonious finish to a most 
restful whole. There was a big Christmas tree in the 
Children’s ward, with a real Father Christmas to dis 
tribute the gifts; imany a dear little face was flushed 
with delight and big eyes glowed with happiness in the 
of treasures almost undreamt of. Later on 
Father Christmas made a tour of the wards, accompanied 
by a very unmanageable animal of the moke variety 
his strange antics, also those of the two cats who were 


possession 
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included in the party caused a good deal of merriment 
As another entertainment was to be given the following 
day it is unlikely that the U.C.H patients will have much 
time or inclination to be home sick during the festive 
season 

CHRISTMAS—TWO VARIETIES. 

\ sister who spent her Christmas Day in a tiny Lines 
village, writes | awoke to hear the merry sound of 
bells carried through the clear ,frosty air from a neigh- 
bouring village looking from my window, across the 
Fen country, | saw a beautiful white world stretching 
away for miles, the moon shone brightly and the stars 


twinkled, and in the east the red glow of dawn appeared 


A little later | was on my way to church and receiving 
gay greetings from the villagers Che fine, old Norman 
church in the dim light was very impressive, and one 


pictured the many worshippers who had gathered there 
on Christmas Day through the long years and the monks 
who chanted their praises to the Rabe who was born in 
Bethlehem The Eucharistic seemed even more 
beautiful than usual in that quiet, simple village church 


seTvict 


Coombe Head, Haslemere. 


Everv guest had early tea in bed and great was the 
excitement to find on the breakfast table a gift from Miss 
Watson Wayne, the able and much loved superintendent 


of Coombe Head 
After breakfast two of us had the privelege of carrying 
down the large laurel wreath made by one of the guests 


and placing it on the war memorial, and as we carried it 
we thought of all that itmeant and all that Coombe Head 


the Home given by Mr. Aitken) meant, given to com 
memorate the heroic nurse who died for God, King 
and Country 

fhe drawingroom was beautifulivy decorated, and 
fine tree stcod in the centre on which was another present 
for each guest 

inner, rest, t games, supper, charades filled up 
the dav, and late at night we sat i circle round the 
osy fire and sang carols and Auld Lang Syne; we one 
and all thank our kind sisters who have helped to make 
Christmas at Coombe Head, Haslemere, one of the happi st 
ever >pent 

HOLMES 


JESSII 


THE HIGHER TEST 
He died for his faith—that is fine ! 
More than most of us do 
But say Can you add to that line 
That he lived for it, too ? 


In his death he bore witness at last 
As a martyr to Truth 

Did his life do the same in the past 
From the days of his youth 


It is easy to die; men have died 
For a wish or a whim, 

From bravado or passion of pride 
Was it harder for him ? 


But to live every day, to live out 
All the truth that he dreamt 

While his friends met his conduct with doubt 
And the world with contempt 


Was it thus that he plodded ahead 
Never turning aside ? 

Then we'll talk of the life that he lived, 
Never mind how he died 


AR EAsi 
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COLLEGE OF 


Glasgow. 
A whist drive will be held in the Glasgow 
Club, 10; Claremont Terrace, W., on Saturday 
12th, at 3 p.m. Members and friends 2s. each 


NURSING. 


Nurses’ 
Jauuary 


London. 


The next London Centre lecture will be given on 


Thursday, January 10th, at 8 p.m., on “Glands their 


Influence on Personality,’”’ by Dr. Geikie Cobb, at the 
College of Ambulance, 56, Queen Anne Street, W.1., and 
not 22, Queen Anne Street as previously notified. 
Members free, non-members, Is. 


SCOTTISH NOTES. 


Western Infirmary, Glasgow. 





The Glasgow Western Infirmary was in gala dress on 
Christmas Eve. The wards were prettily decorated, gay 
orchestral music filled the air, a big and enthusiastic 


turn-out of medicals, nurses and friends crowded the 
Dispensary Hall 
Colonel Roxburgh, the Chairman, after welcoming 


Glasgow's new Lord Provost, read the annual report on 
the work and outlook of the Infirmary, an encouraging 
statement, paid tributes to the Medical Superintendent, 
the Matron, and the staff, and called on Lady Blythswood 
to present the prizes to the nurses. : : 

The prize-winners were : Nurse Jean Boyle May, who 
won a first medical nursing prize and the Florence Nightin- 
gale Medal; Nurse Margaret Davidson Glenesk, who gained 
a first surgical nursing prize; and Nurse Barron, who won 
a double first, medical and surgical, and also was awarded 
the Dr. John Morton Medal. 

Lady Blythswood spoke appreciatively of the patience, 
cheerfulness, love, tact and courage needed and shown 
by the medical and nursing professions 


Edinburgh Sick Children’s Hespital. 

The late Miss Emily Mary Candy received her general 
training at the Kidderminster Hospital, under Miss 
Barling. She was sister there for two years, and entered 
this hospital as Out-Patient Sister, and later Night Sister. 
She was appointed Matron of St. Bernard's Crescent Day 
Nursery in 1914 and then in 1916, was matron of a 
military hospital in York. She returned to the Edin- 
burgh Sick Children’s Hospital as Health Visitor in 1917, 
and was also appointed Registrar in 1920. She had a 
charming personality, and was greatly beloved. She died 
as she wished to live—in harness. 


Edinburgh Nurses’ Club. 


During November and December a series of short 
addresses have been given in the Club on the following 
subjects :— (1)‘‘ The Prevention of War ’’; (2) ‘‘ Women 
Police ’’; (3) ‘‘ Settlement Work ’’; (4) ‘‘ What is Good 
Citizenship ?"’; (5) ‘“ How Should We Treat the 
Criminal? ’’ From the lively discussions that followed 
it was evident that they stimulated much interest. 


BURBERRY’S 1924 SALE. 


When one has struck a real bargain how satisfied one 
feels! There are thousands who experience this satis- 
faction at the Burberry sale during January, and that 
it is not a transitory feeling is evidenced in the fact that 
every year there is a rapidily increasing army of satisfied 
Burberry clients returning at this date to replenish 
their wardrobes, at practically half ordinary prices 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Anewors by post— Legal, 2s. 6d.; other questions ls. and 
envelope. 5 


stamped 








WELL CUT CLOTHES. 
There are few things dearer.to a woman's heart than 
a perfectly cut and tailored coat and skirt It is the 
one indispensable item in every. well-equipped wardrobe. 


H. J. Nicoll and Co.’s (114-120, Regent Street, W.) 
before-stocktaking sale during January affords an 
opportunity to purchase finely tailored models with 


all those little individualities so typical of this world- 
famous house, at prices as low as 5 guineas, whilst for 
another guinea they can be supplied made-to-measure. 
There are numbers of charming three-piece gowns, 
coat-frocks, wrap-coats, leather motor coats, cape-coats 
and town top-coats all “cut” to the lowest possible 
figure consistent with the best materials and workmanship. 





APPOINTMENTS. 


Matron. 


Hirst, Miss MARGARET E Matron, Royal Victoria 


Hospital, Dover. 


Trained at London Homeeopathic Hospital; Houlds- 


worth Homeopathic Hospital, Glasgow (7} years 
matron). 
Sisters. 
LAMB, Miss ADELINE, Ward Sister, Uxbridge Union 
Hospital. 
Trained at Bethnal Green Infirmary. Q.A.I.M.N.S 
(R.). 


SmitH-CnISHoOLM, Miss MuRIEt, Night Sister, Uxbridge 
Union Hospital. 
Trained at Stoke-upon-Trent. 


Sister. 


Staff Nurse and Acting 


PRESENTATION. 
A suit case with asum of money has been presented to 
Nurse Randall, district nurse at Drewsleighton, Devon- 
shire, who has left to take up work in Berkshire 





DEATH. 


Miss Ethyl Horrocks died on December 12th, after a 
long and painful illness. She was trained at Mill Road 
Infirmary, Liverpool, and held the C.M.B. certificate; 
was a S.R.N. and a member of the College of Nursing. 





Miss Horrocks served in the T.A.N.S. at home and in 
France. She was attached to the staff of the Lancs. C.C 
COMING EVENTS. 

Dec. 29th At Home,” Infants’ Hospital, Vincent's 


Square, 4 p.m. 


Jan. 2nd fhe Harlequins’ Entertainment, Genera! 
Lying-in Hospital, York Road, at_ St. 
Andrew’s Institute, Carlisle Place, West- 


minster, S.W.1, at 8 p.m 
Lecture-Demonstrations by Monsieur Jaques 
Dalcroze, ** Eurhythmics, Princes 


Jan. 11th 


Q.V.J. INSTITUTE 
Transfers and Appeintments :—Miss Gertrude A I ayne 
is appointed to Northants as Second Assistant County 
Superintendent; Miss Alix I. Sprot to Hampstead as 
Senior Nurse; Miss Gertrude Fozard to Hampton Hill; 
Miss Hilda E. Hall to Tipton; Miss Lenora Grenfell to 
Sheerness; Mrs. Elsie Kershaw to Cleckheaton; Miss 
Winifride M. Smith to Torquay; Miss Ruth A. Warren 
to Acle. 


= 





POST-PAID SUBSCRIPTION RATES. 
INLAND AND FOREIGN. 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 


The Manager, THE NurSING TIMEs, : 
St. Martin’s Street, London, W.C.2 
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Inexpensive 
Uniform Dress 


The Dress pictured here is the 
product of skilled tailors who build 
up every stitch of the garment to 
r individual measures. Write 
our free oatalogue and state 
the patterns you would like to see. 


STORM CAP 


Neat and com- 
fortable. Send 
head = circum- 
ference when 
ordering, In all 
uniform shades, 
as illustrated or 
with bow in- 
stead of peak, 
7/6. Postage 3d. 
Superior 
Quality, 10/6. 





Nurses’ Outfitting 


Association, Ltd. 
CARLYLE HOUSE, STOCKPORT 


Lonpon: 179, Victoria Street, S.W.1 
NEWCASTLE-ON-TYNE : 147, Northumber 
land Street. Brruincuam: 3, Ryder St. 
Central Hall Building. 
22, 23, 24, Exchange Arcade, Deansgate. 


LrveRPooL : 57s, Renshaw Street. 


SouTHAMPTON : 3 Above Bar. 


MANCHESTER : 








ice. Two opposite 
tucks {forming oon at 
over each shoulder 


tons, Drills, Zephyrs. 
&. From 17/11 
































Always keep 


BOVRIL 


in the 
House 


Don’t have to 
run out to the 
shops just when 
you urgently 
want it. 


BOVRIL prevents that 
sinking feeling. 




























THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Henceitis not necessary to shake 
the bottle. 

KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either f 
a disinfectant or an antiseptic is 
indicated. 

KEROL 1S USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 


can be obtained from all Chem- rem 

ists, Stores, etc. The manu/ac- Wp 
turers will be pleased to send on §) 2.,.7—~ 
samples of Kerol, Kerol Toilet Mies 
Soap, and Totlet Lano Kerol, Se 


member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 
(Successors te Quibell Bres., Ltd.), 
111, Castlegate, 
NEWARK. 
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Every Good Wish 
very Yood Us 
fay a Joyous 


and Prosperous 
NewYear 
very Member of 


The Nursing 
Profession 


oO 


The House that loves.a Baby 


vay 






The Super Milk Food 


‘Builds Bonnie Babies 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





DIFFICULT MIDWIFERY IN GENERAL PRACTICE.* 


By S. Gorpon Luker, M.D., B.Cu., F.R.C.S., M.R.C.P., Lecturer on Midwifery and Diseases 
of Women, London Hospital. 
(Concluded). 


Post-partum Haemorrhage. 

As in ante-partum’ hemorrhage, the cause of 
post-partum hemorrhage is generally (1) uterine 
exhaustion or Jack of tone; (2) some placenta 
or membranes left behind in the uterus. In 
my opinion a most important predisposing cause 
of these two conditions is chloroform when 
given in fair quantity for a prolonged period, 
especially if pushed to a sufficient extent to 
allow the application of instruments. There 
is nothing which abolishes uterine contraction 
so quickly and effectually as chloroform, or 
to a lesser extent, ether; and if the anesthetic 
is given for any length of time there is likely 
to be difficulty in the third stage owing to deficient 
uterine contractions and post-partum hemorrhage 
will occur. 

Post-partum hemorrhage is also likely to 
follow the overdistension of the uterus by twin 
pregnancy or hydramnios. In such cases, there- 
fore, it is very important to keep very careful 
watch over the uterus for at least an hour after 
delivery of the infant, and to have preparations 
in hand for a hot vaginal and intrauterine douche. 
If hemorrhage occurs after the expulsion of the 
placenta a hypodermic injection of pituitary 
extract should be given at once, and should be 
followed by a hypodermic injection of ergot. 

Caesarean Section. 

The comparative ease and safety with which 
Cesarean section can be performed has led to a 
considerable increase in the number of the 
operations. The increased frequency with which 
the operation has been performed during the 
last few \ears has been accompanied by, first, 
an increased maternal mortality, and secondly, 
a considerable number of unfayourable post- 
perative sequelae of which the most serious 
is rupture of the uterine scar in a subsequent 
pregnancy. The result is that the pendulum 
has begun to swing in the opposite direction, 
and the number of cases of Czsarean section 
in the London Hospital at any rate, has dropped 
considerably. The indications for Cesarean 
section should certainly be as definite as for any 
other major operation. Before Cesarean section 
is undertaken the following points should be 
ascertained : (1) that the foetus is alive; (2) that 
the foetus has no reasonable chance of delivery 
per vias naturales; (3) that the labour is not 
far advanced; (4) that there is no undue risk to 


*A paper read before the Dover and Folkestone Branch 
of the B.M.A. and printed in the British Medical Journal 


the mother. The great risk in the operation is 
sepsis from the uterus, resulting in death of the 
mother from peritonitis or septicemia, or breaking 
down of the abdominal or uterine wound. If 
any sepsis be present the uterine wound will 
not heal well so as to leave a good scar. Weakness 
of the scar may also result from inefficient suture 
of the uterine wound. There is no operation 
in which it is more important to have favourable 
conditions for the carrying out of a_ perfect 
aseptic technique. The risk of a weak scar has 
of recent \ears been overcome by making the 
incision into the uterus through the lower uterine 
segment after pushing down the bladder. The 
objection to this is that the operation is more 
difficult, and if the child is large it may be 
difficult to extract. The incision has much to 
recommend it, and I consider it a marked advance 
on the old incision. Cesarean section in 
of eclampsia has a high mortality, among hospital 
patients at any rate, and is performed less 
frequently than formerly. Cesarean section in 
cases of central placenta previa or severe accidental 
hemorrhage is, in my opinion, a good method 
of treatment in picked cases. 


cases 


Unreduced Occipito-posterior Position. 

The difficulties likely ‘to arise in connection 
with an occipito-posterior position result from 
uterine inertia, prolonged labour and the applica- 
tion of forceps. Following these there may be 
a torn perineum, torn cervix or injury to the 
bladder and permanent weakness of the pelvic 
floor resulting from difficult forceps delivery. 
There is also a possibility of rupture of the uterus 
during forceps or manipulations. The correct 
treatment consists in making sure of the diagnosis 
when the condition is suspected, and promoting 
flexion of the fetal head during the first stage, 
by posture. If the occiput not rotate 
after a reasonable time in the second stage an 
anesthetic should be given and the head, with the 
body of the foetus, should be rotated. If reduction 
cannot be performed and the head is well down 
tentative and judicious trial of axis traction 
forceps may be made. If the head not 
descend with gentle traction, perforation of the 
fetal head should be performed. 


does 


does 


After the paper there was a discussion, and questions 
were asked by many members present. In reply Mr. 
Luker pointed out that he did not think that any harm 
resulted from giving drops of chloroform during the latter 
part of the second stage, but he wished tc emphasise the 
danger, in his opinion, of large quantities fer any length 
ot time.) 
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CENTRAL MIDWIVES’ BOARD. 


The Committee met on December the 20th. 

The Minister of Health to be informed that the Board 
agrees to the alteration in the Note to Rule E. 7 and in 
Rule E. 12 as suggested by him. 

The consideration of the request from the Governing 
Body of the State Medical Faculty of Bengal asking the 
Board to admit to the Roll under Section 10 of the Mid- 
wives Act, 1918, those midwives who hold the Senior 
Midwives Certificate of the Faculty and are enrolled on the 
Register of Senior Midwives maintained by the Faculty 
to beadjourned until the new Rules as to Training have 
been approved. 

The application from the Medical Officer of Health of 
the Borough of Greenwich asking that the Greenwich 
Municipal Maternity Home might be approved as a 
Hospital within the meaning of Rule Ey 26 was not 
granted. 

The application from the Medical Officer of Health for 
Chesterfield asking that four pupil midwives at a time may 
be trained at the Chesterfield Municipal Maternity Home 
instead of three was granted. 

Miss Mary Jane White (Wilts. Nursing Association) to 
be permitted to train eight pupils a year and that she be 
invited to apply for permission to train more pupils when 
the number of cases justifies it 

Approval as Teacher subject t 
Con! 

Refused :—Harriet Crompton, Elizabeth Reily 

Adjourned :—Gwynneth Henery. 

rhe Secretary reported the result of a conference which 
Dr. Fairbairn and he had had with >fficials of the Miaistry 
of Health on the question of Training in 
Institutions 

That the arrangement embodied in the note of Mr 
H. W. S. Francis dated November 22nd, 1923, and the 
letter of Mr. Francis dated 3rd, 1923, be 
ap proved 

Next meeting January 24th,1924, 10.30. a.m 

Special Meeting. 
\ Special Meeting was held on December 19th 
Cases Adjourned, 

Final Reports Ellen Kett, Surrey, satisfactory 

action; Mary Clarke, Northamptonshire, adjourned 
Struck of? for Breaches of Rules 

Eliza Davie (69), East Suffolk; Lucy Lake (60), Halifax; 
3arbara Morgan (69), Hull; Winifred Olivia Smith (31), 
C.M.B. Examination, Glocestershire. 

Judgment Postponed. 

Ethel Dibb (37), C.M.B. Examination, Hull Failing 
to promptly obtain medical aid for a patient suffering 
from illness with offensive discharge. There was a good 
deal of conflicting evidence and the Board gave careful 
consideration to the case. The Chairman said that 
the reports from the L.S:A. would be asked for in three 
and six months 

Amy Hiscock (55), L.O.S. Certificate, Essex For 
failure to obtain medical aid for inflamation of the eves 
and to notify the L.S.A. when medical aid was at last 
obtained. The midwife said she had sent the notification 
under the Infectious Diseases Act to the Local Authority 
and had completely forgotten the other and expressed her 
regret. The midwife had been previously reported to the 
Board for neglect in another case of inflamation of the eyes 
and had been placed on probation for six months. During 
this time and subsequently her conduct had been good. 


conditions Kathleen 


Poor Law 


December 


Censured, 

Naomi George (57), Glamorgan Failing to promptly 
obtain medical aid for discharging eyes. It was stated 
that the midwife had been practising for twenty-seven 
years, and that this was the first charge brought against 
her 

Cau tioned, 

Sarah Louisa Parish (37), C.M.B. Examination: Oxford- 
shire. Failing to call in medical aid immediately for a 
patient suffering from illness with persistently offensive 
lochia—to notify the L.S.A. Dr. Kilner, who undertook 
the defence, and the midwife were present, also several 
from public bodies who were interested in the case.. The 
Board gave long and careful hearing and consideration to 
the case and the midwife was cautioned to obey the rules. 


a 


THE USE OF FORCEPS. 


Joy writes in the British Medical ]gurnal>@ 
does Nature intend a child to be born ? Certainly 3 
not with a woman continually lying on a bed. This ig 
not how our primitive ancestors did it We can learn 
something about this by reading (or seeing) how negroes 
do it Dr. Fairbairn said rhe natural position is a 
squatting one, and I would like to hear if any of yoy 
have tried that posture in the hope of increasing the 
chances of natural expulsion.’ In the report of the 
discussion which followed no one is reported to have said 
that he had tried it, so I think it may be of some interest 
to report that I have 


Dr. N. H 


How 


Years ago, in the country, I had a case lying in bed in 
which the head had not advanced at all for about two 
hours. Then the woman said to me, “‘ When I was in 
Wales the doctor used to get me to squat on the floor.” 
So I immediately spread a sheet on the floor, the woman 
squatted, and the child was born there during the second 
pain. I have occasionally persuaded patients to do this, 
with the most excellent results. I am perfgctly certain 
that a great number of forceps cases would be avoided 
and labours would be shorter if this were made the genera] 
practice, but I know the difficulty of persuading the 
woman of the present day to do it 





A TOUCH O’ “FLU.” 


The doctor says I’ve got the ‘ flu 
And got it pretty bad 
But as for layin’ up 
It’s just ‘is silly fad. 


well there 


It ain't no use to coddle 
I alwavs gets about 
I dunno ‘ow I'd 
Except for gettin’ out 


the time 


pass 


I like to go a-visitin’ 
It’s somethin’ just to do 
To go and one’s neighbours, 


When one’s got a touch o’ ‘ flu 


see 


‘T don’t feel well enough to work 
But just to ‘ave a chat 
And stay and drink a cup o’ tea, 


I ain't too bad for that 


I'm goin’ to Mrs, Putton’s 
The babv's two days old; 
I ain't ‘ad time to go there 
E weighs a lot, I'm told. 


vet, 


* movies ’ 
here, 
crowded 


‘Last night I the 
At the Picture Palace 
The room was simply 
And didn't I feel queer ! 


Saw 


At first I started shiverin 
And then I felt that ‘ot, 
The man that I was next to, 
E asked me what I'd got. 


I said as ‘ow I'd got the ‘ flu 
And felt like liquid ‘eat, 

E said I ought to ‘ave more 
And kindly left ‘is seat 


room 


‘““My life is always busy, 
But now I've got the ‘ flu,’ 
There’s lots cf friends !’m 


I’ve nothin’ else to do.” 


goin’ to 


The Carnegie Welfare Centre, Liverpool, was opened 5 
on December 15th by Lady Salvidge; the building 89% 
very fine one, splendidiy equipped, and will fill a grea 
need in ‘‘ the blackest spot on the Mersey,” as U- R. 
Sims once described the city. 





tal: 
ainly 
lis is 
learn 
pToes 


is a 


you 
the 
the 
said 
erest 





